4vems 1o&?l Film 565 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 07° “MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2024 
H EALTH EPT. 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
oun e. STATE b. COUNTY 
Dorchester MARYLAND Maryland Dorchester 


zo. 
So 34 
eee b. CITY OR TOWN (if outside corporete limits, . LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
Boe write RURAL end give neerest town) J 
egse> Cambridge 50 Years y Cambridge 
wi nm SS = 
+5 8 & S d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) d. STREET ADDRESS: @. 1S RESIDENCE 
25/58 ON A FARM? 
Bezes 90) Oakley Terrace _ x ) 90) Oakle ey Terrace ves [No BI 
224 ae 3. talaga te xe —_ i Middle "eat 4 DATE ‘Month Dey Yeer 
GS2Go2 or 
on o f. * a 
saan (peer ra Myrtle Lucretia Applegarth| =4™ February 11,19659 
3 oes 3. SEX $. COLOR OR RACE 7, aRRieD [-] NEVER MARRIED | ] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER T YEAR| IF UNDER 24 HRs, 
Sue ‘ ces gee) Months Deys | Hours | Min. 
Be Female White woowpey — ovorcto[]] July 16,1899 
$ an eo 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign sountry) 12, CITIZEN OF WHAT COUNTRY? 
O88 s done during most of working life, even If retired) 
38cU¢ Homemaker Toddville,Porchester [Co., US 
= és z 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ao Ss : 
See28 John W, Meredith Viva Bell 
ae 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrer 
Fas ae (Yes, no, or unkown) | (Ifyesgivewerordelesofservice) ‘ “ € Somerset AP 
Beth: No 21):-20~8)71 Thomas S,Avplegarth, Ir.,Cambridge Md 
ete — 8. CAUSE OF DEATH Enter only one cause per line for (e), (b), end (c).] me = -~ INTERVAL BETWEEN 
8225 2 ONSET AND DEATH 
£23 PART I. DEATH WAS CAUSED BY, ig/ *& ; . 
Ss 2se IMMEDIATE CAUSE (e) Pending/ Aurvopsy/ Elavil poisoning _ | hour 
= zo 
Fd Sea DUE TO 
3552 ° Conditions, if any, which (b) — 
Syn 0 Geve rise to Immediate cause i = 
£i5e : (0), steting the underlying (° PUETO 
= cause fest, (e). 
é peers fete 
5s 5 z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19, WAS AUTOPSY 
igi ae yt of 
Zz = 
3 = 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
2 & ERMAN ay Se Cp eons Q 
5 8 i 
Sg 
° 3 | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, > 201. (Clty or town) (County) (Siete) 
2 r=] Hour a.m. While Not While fectory, street, offices bldg., ete.) | 
4 ad 9 jet work [_] et work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy fx}. Inspection int Inquiry im and in my opinion 
death resulted from: Natural causes Oo Accident [ea Suicide Ki) Homicide im} Undetermined manner i} 

CHIEF MEDICAL EXAMINER oO 

ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


DEPUTY MEDICAL EXAMINER XC ] 2/ 12/ 65 


ACTUAL 
SIGNATURE 


its designated agent, prior to burial, 


MD, 


please execute the certificate, writing the word “pe: 


4 should be forwarded to the Chief Medical E: 


TO DEPUTY MEDICAL EXAMINER: This certi 
TO FUNERAL DIRECTOR: 


3 EXAM 
+4 NAME {T: John Mace Jr. r M.D. Address (Street, lly, town, or county) Cambridge 2 Md. 
3 Ie. BURIAL, ;SRMATION 220. DATETHEREOF | as. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or county) Steve) 
EMOVAL (Spec 
i urial Feb.13,1969 Dorchester Memorial Park Cambridge,Md. 
‘ADDRESS Bae, REC'D BY REGISTRAR) 24b. REGISTRAR’S SIGNATURE 
Bees Be fered Cambridge,Mde melee 3) [iorbeg Nudgee 
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quires that the death cerfificate be executed within 24 hours after 


hysician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02037 CERTIFICATE OF DEATH 02025 


ez Us! E 
2 3. |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, II institution: Residence before admission) 
ot ¢. COUNTY o, STATE b. COUNTY 
20e Dorchester = __sManyzanp || Maryland ____ Dorchester _ 
im z 2 b. CITY OR TOWN (il outside corporate limits, | ¢. LENGTH OF STAY IN Ib ‘c. CITY OR TOWN “| outside corporete limits, write RURAL end give nearest town) 
ean ol write RURAL end give nearest town) - 
ae Gs ambridge _| Life ! Cambridge mace. 
3 FE is d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give streal eddress) “d. STREET ADDRESS . 1S RS 
edey 
=43° ___ Cambridge Maryland Hospital | 61 HW Nells Street ves [] No B 
oon /3. NAME OF First Midi Last iS, ‘TE ‘Month Dey ~ Yeer 
DECEASED OF 
r Peabireior ppt Howard Bantum Leer Aw bs 18 1965 
. 5. SEX 6. COLOR OR RACE|7. mARRIED [CUNEVER MaRRiep [-] | 8: DATE OF BIRTH 5. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
} tos) birthdey) ere ora Hours | Min. 
Male Negro winowen fx] oivorcto | Mar. 14 1886 78 ys | 
CE 


106. USUAL OCCUPATION (Give kind ol work 
done during most ol working lile, even il retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPL, (County /& State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


‘I Laborer _ meee ne Dorchester Co., Md. USA 4 
13. FATHER’S NAME i 14. MOTHER'S MAIDEN NAME 
Joseph J. Basue Bantum | __ Susan Cornish 4 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ilyesgive warordatesofservice) 
_. No ~-~--- 217-10~8207 Mary Lawrence Pree Pa 


1B, CAUSE OF DEATH Enter o only o1 one cause per line for (a), (b), ‘end (c).) 
PART DEATH MPIATE cause i), Cardiac Decompensation 


“INTERVAL BETWEEN 
ONSET AND DEATH 


uy C DUE TO 4 

Conditions, il ony, which w Arteriosclerotic Heart Disease 

eve rise to immediete couse rr =——— = o3 r => 

(a), steting the underlying DUE TO 

couse lost. 2 te 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)) 19. WAS AUTOPSY 
Q Ss ae Ti PERFORMED 

ols ves [] No (] 

= | 200. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURRED. (Enter neture ol injury in Part | or Pert Il ol item 1B.) ts, = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER} 
& | Zoe. TIME OF INJURY Month, Dey, Yeer ) 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, larm, | 201, (City or town) (County) ~~ (Stete) 
8 Hour e.m, While __ Not While fectory, streel, office bldg., etc.) jt 
Ed 19 at work [_] et work [_] 


:, that (1) (we) last 
.M, from the causes and on the date stated above. 


21. | certify that ) (this hospital) attende deceased from... @| PR UMARY: 
ary 819)..65 and that death occurred at. 


22b. DATE 
mo. | PHYS, ER Dkecror [J paws) J 2~-18=85 
‘o 22d. ADDRESS 
t J. Edwin Fassett, M.D. _727 Pine Street Cambridge, Md. 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL ([Specily) 


a4 FUNERAY IRECTOR'S SIGN, TU z ADDRESS 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, w' 


death. Page 4 may be retained by the hospital or attending p! 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician andy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


Cambridge, Marylend_ 


25a, REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
DATE FE B2 Clarbing ¢ 


VR AIS (4) 
20M 5-63 


3 
3 
a 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, mm 


ze 


= 


|, 2, and 3 to the funeral director, Page 


in Item 18. Give Pages 1 


please execute the certificate, writing the word “pending” in pencil 


be retained for your files. 


event 


in any 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3, Pag 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. File pages 1 
Health of its designated agent, prior to burial, cremation, or removal, and 


d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospilal, giva stree! eddress) 


Film 362-3/2/65 77 MARYLAND STATE DEPARTMENT OF HEALTH 
piokion of TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


EDICAL EXAMINER'S CERTIFICATE OF DEATH ()2()2f; 


S A E (Whare dacetied lived, If insiitullon: Residence betore admjssion} 
a, STATE b. COUNTY 


Item 21 


1, PLACE OF DEATH 
a. COUNTY 


. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outsida corporele limits, write RURAL end give nearest town) 


(rural) (4X - 


je corporate limits, 
writa RURAL and giva nasrest town} 


d, STREET ADDRESS ‘@, 1S RESIDENCE 


ON A FARM? 
tern Shore State Hospital Ss Nea 
3. NAME a Middla ial Last 4, DATE ‘Month Day Year 
maser tion OP 
ype or print) DEATH 
Joseph Harmon Bredekamp February 1 
5. SEX 6, COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7, MARRIED [_] NEVER MARRIED [_] 


wows fe] pvorceO 1 Ont ober 10,1899 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Si@le or foreign eouniry} 
Fl rf USA 

14, MOTHER'S MAIDEN NAME 
Margaret Mehring 


17, INFORMANT Address 


Records: of the Eastern Shore State Hospital 


18. CAUSE OF DEATH [Enter only ona couse A Tine for ci (b), end con — “Ty INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: qe y = tag a Re } ONSET AND DEATH 


IMMEDIATE CAUSE (2) 

if a DUE Y 3 oa 

Conditions, if any, which (bh) © we _ [a yf en 
gava risa to Immediata cause ts 
{a}, stating the underlying ¢ OVET 


cause lest. 


lest birthday) 
yr. 


pea Days Hours | Min, 
wa 

10a, USUAL OCCUPATION (Gi 
done during most of working lit 


13. FATHER'S NAME 


‘ind of work 12. CITIZEN OF WHAT COUNTRY? 


aven if retired) 


15. WAS DI SEI D PORCES? 
(Yes, no, or unkown) a aN 


16. SOCIAL SECURITY NO. 


4c) Vem enn, apes to bronce 


opneumonia 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BQ] NOT a D TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)| 19. WAS AUTOPSY 
RMED? 
5 5 YES PR no [yj 
= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Eniar nature of injury In Part | or Part Il of item 18.) 
& | PRIMARY (J or CONTRIBUTING [] 
© | CAUSE OF DEATH. 
3 Zoe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (State) 
a Hour a.m, While __Not Whila factory, sireel, offica bldg., ale.) | 
: 19 work [] at work [_] 
21. 1 certify that | took charge of the remains described above, held an Autopsy Inspection ey Inquiry and in my opinion 
death resulted from: Natural causes Accident im Suicide []. ley Homicide [2k Undetermined manner Oo 


‘ ) ( CHIEF MEDICAL EXAMINER [7] 
ACTUAL ide e aie ASSISTANT MEDICAL EXAMINI DATE SIGNED 
SIGNATURE M0, 2 iene ie ibe 


Y MEDICAL EX, é 
EXAMINER'S ny Kind. ‘AMINER [] m4 -/Q- Bt 
NAME {Type) a Rieck Eos ts oy, mt city, town, or county) 
1s. BURIAL, CREMATION, | 22b. DATE THEREOF 2e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 


oN all city} 2/18/ Cedar Hill Balto., Md. 
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24 hours after death. If any delay is necessary, 


axecuted withi 
encil in Item 18. Give 
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“pending” 


#2 
3 
© 
= 


please execute the certificate, wi 


VR AISME 
SM 1/63 


Pages 1, 2, and 3 to the funeral director. Page 
M3. Page 5 may be retained for your files. 


along with form P. 


<a 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


ith the State Depart 
(2 hours after death. 


-transit permit. File pages 1 a 


|, cremation, or removal, and in any event 


Health or its designated agent, prior to burial, 


Nt LeCompte Funeral Service, Cambridge, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02039 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02027 
a aA ees DEATH 2. USUAL RESIDENCE (Where deceased lived, I institution: Residence belore edmission) 
5; Dorchester Maan | Ce Mayland * coun’ Dorchester 
b. Sy OR TOWN, UY outsida a tS c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outsida corporate limits, write RURAL and giva naaras! town) 
writa and giva nasres! lov ; 
Rural-Crapo 8 Years : Rural=Crapo_ 
d. NAME OF HOSPITAL OR INSTITUTION {il not in hospital, give streel eddress) : 77 STREET ADDRESS = a ALAN 
ON A FAR 
D.O.A. Cambridge Maryland Hospital ! None yes [_] NO 
3. NAMEOF = iia — Middia Laat 4. DATE Month Day Yoor 
DECEASED OF 
(Type or print) THELMA BUTT CANNON DEATH February 3, 19 65 
S. SEX 6, COLOR OR RACE|7, MARRIED. NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in year IF UNDER 1 YEAR| iF UNDER 24 HRS, 
it birt! r= i eg 
Female White winowen [] ___pivorcen [] March 6, 1912 62 geld Q Mexia TN odes || ae: 


Wa, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


dena’ durital menlotweUnGilie,vsvon Tones) Tt. BIRTHPLACE (Stata or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
Manager-Cafeteria School Washington, D. C. | USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Jessie Butt Gussie Slater 
je aS ey 1 eed [Po a ae 16. SOCIAL SECURITY NO,| 17. orp lad Address 
No No Unknown Mr. Victor Cannon, Crapo, Maryland 
18, CAUSE OF DEATH [Eniar only ona eause por line for (e), (b), and (e).] =: > = INTERVAL BETWEEN 
rat vans wes sweet Coronary occlusion 36 ins. 
4 DUE TO. 
Conditions, if eny, whieh (b) 3 . 2 a. 


gave rise to Immediate cause 
{a), stating tha undarlying 
causa fast. (9 

PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


DUE TO 


19, ve ‘AUTOPSY 


Yes oO wee 


208. EXTERNAL CAUSE WAS: 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Pert | or Pert Il ol item 18.) 


PRIMARY [] or CONTRIBUTING [J 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Day, Yeer 
Hour a.m, 
p.m. 19 


21. I certify that | took charge of the remains described above, held an Avtopsy ey Inspection im Inquiry oO and In my opinion 
death resulted fro: Natural causes EK}. Accident Oo. Suicide [el Homicide Oo Undetermined manner Oo 

CHIEF MEDICAL EXAMINER oO 
Come Ji2t~-—<= Mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


; DEPUTY MEDICAL EXAMINER X ] 2/4/65 


20d. INJURY OCCURRED 
While Not Whila 
jet work et work 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town} (County) (Stata) 
factory, streat, olfiea bidg., ate, | 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE 


Ex. 
name) JOhn Mace Jr. M.D. Address (Sheet, cy, own, of county) Cambridge, Md, 

22a. BURIAM 22b, DATE THEREOF “Rac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of eounty) > Ve Cen) eae 
R 
Burial |Feb. 6, 1965 | Dorchester Memorial Park| Uambridge, Maryland 

23. FUNERAL DIRECTOR ADDRESS ~ |) Bae, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


DATE FEB 8 phonleg Jeeta 


eeeer ee Me PTs 


< 


Wve 


esata ata “f 


lag! ays 


i ul NV 


| 


FOR STATE 


HE 


‘R: This certificate should be executed within 24 hours after death, If any delay is necessary, 


TO DEPUTY MEDICAL EXAMINE! 


in Item 18, Give Pages 1, 2, and 3 to the funeral director. Pag 


ALTH 


please execute the certificate, writing the word “pending” in pencil 


‘ith form PM3. Page 5 may be retained for your files. 


4 should be forwarded to the Chief Medical Examiner’s Office along w' nt 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


land 2 


tf 


State Departmen! 
after death, 


o 


hin 


Health or its designated agent, prior to burial, cremation, or removal, and in any event will 


VR AISME 
$M 163 


aS 


Items 18%21 Film 363 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


°/23/°NMEDICAL EXAMINER'S CERTIFICATE OF DEATH 02028 


iE Ee oF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldenca befor 
Oyen . STATE b, COUNTY 
Dorchester ee 


___ MARYLAND _ M Talbot 
b. CITY OR TOWN (if outside corporate limits, a. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outsida corporate limits, write RURAL end give naarest town) 
write RURAL and give nearast town) 
Cambridge 7 days Trappe (rural) a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS. e. Pei 
A! 
Cambridge Maryland Hespital | a, ae |r 
3. NAMEOF First = Middle a Last 4. DATE ~ Month ‘Dey Year 
fetal Pde OF 
t) 2 DEATH 
(Type or print) ‘Wesley Jer ah Garroll R 2 . e 1 1965 
S. SEX COLOR OR RACE|7. MapRIED [never marnicr{] | 8. DATE OF BIRTH 9. AGE (In years {iF UNDER T YEAR| IF UNDER 2. 
a lest birthday) [Months] Deys | Hours | Min. 
we 4 White wiboweb [] Divorcen [ } f. 1/ 1911, yr. 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign souniry) = 12. CITIZEN OF WHAT COUNTRY 
done during mos! of working lifa, even if retirad) 
Waterman Maryland a: 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William M. Ca Maude &, Coleman —_ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | lifyesgivewerordetesofservice) 
eS 20-03-9026 William M, Carroll, Trappe, Nd 2 
[Enter only one eause per line fer (a), (b}, end (c).] INTERVAL BETWI 


/ < ONSET EATH 
. & 2 . (SON EY a Hronchonne L3 
PART I Be MESICTS CHE: teh Periding autdpsy//focal acute bronchopneumonial + Wat TR 


of S/ x. DUE TO 


Conditions, ony, which (b)_ 
seve rise to Immediate cause 


{a}, stating the underlying (- OYETO 

cause lest. {e) # 
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 

seb aa PERFORMED! 

e 
$ , 2 1.8 | YES Kk) xo Gj 
1200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter natura of injury In Part | or Part il of item 18.) 
| PRIMARY [] or CONTRIBUTING [J 
GB] CAUSE OF DEATH, 
< 20c. TIME OF INJURY Month, Dey, Yaar 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20%. (City or town) (County) (Stata) 
8 ‘kK cm, While __ Not While factory, street, office bidg., atc.) | 
2 ci ry jat work [_] et work [] t 


21. I certify that | took charge of the remains described above, held an Aulopsy KK}. Inspection iat Inquiry ie and in my opinion 
death resulted from: Natural causeXpz Accident (ah Suicide Oo Homicide iB! Undetermined manner | 

CHIEF MEDICAL EXAMINER [_] 
Jit2 ma.p, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
DEPUTY MEDICAL EXAMINER ] 


Pe __Address (Streat, city, town, ereouny) Cambridge, Md. 
22e. BURIAL, ee | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) = (State) 


ACTUAL 
SIGNATURE 


REMOVAL (Specify) 


24a. “REC’D BY REGISTRAR | 24b. i REGISTRAR’S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0 3 49j 


\s 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where dacaasad livad, If institutlon: Rasidance before edmission) 


sed from...4.0.0. 


that (I) (we) last 


7 and that death occurred at... M, from if causes and on the date stated above. 


s 
% 
” % SeCOONTT in | e, STATE b, COUNTY 
5 gn Dorchester 126 MARYLAND Maryland Dorchester __ 
£) 94 b, CITY OR TOWN {if outside corporala limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN i outsida corporate limits, writa RURAL and give nearest town) 
= 53 write RURAL and give nazrast town} 
eee Cambridge Life i Cambridge ae 
= oa d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) ) 4. STREET ADDRESS «TS RESIDENCE 
= a ] ON A FARM 
oe 
an ___ 838 Park Lane Aa 838 Park Lane __| ves F] No Bj 
3 £5 a AME OF First Mid 7 Last 4 DATE iste Month Day —«—‘Yeer 
3 2an DECEASED 
8 BSS | tree crim Georgia R. Cephas Siam Feb. 28, 19: 65 
. s= 5. SEX |& COLOR OR RACE) 7, mapnieD [RJ NEVER MARRIED [] | © DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR] IF UNDER 24 HRS, 
3 Female Negro | woowst] vvoreotj| Feb, 22 4 91 mn 2 birthday) Bea | Days | Hours Min. 
= ORCED yes. 
2 = ° z) 
8 $ ¥Os. USUAL OCCUPATION (Giva kind of work | 106. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Stata, or 2h country) | 12. CITIZEN OF WHAT COUNTRY? 
= Se dona during_most of working life, evan if ratirad) 
ude 
g S52 Laborer | = Setetetetetetes Dorchester Co., Md. | USA = 
< 98 13, FATHER’S NAME ) 14. MOTHER'S MAIDEN NAME 
££ an® 
es fs 4 
$ 328 Charles Hooper _ __Eliza Travers a . 
© S¢ = ie WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.] 17. INFORMANT Address 
£ 326 ‘as, "WE unkown ‘yes giva waror datasofsarvica) 
i oO ------ 1217-10-815 Leo Cepha Cambrid Mad 
cite - ; sphas _—s Cambridge, ae. 
£ete 5 18. CAUSE OF DEATH [Enier only one causa per lina tor (a), (bl, and (c).] + "| INTERVAL BETWEE! 
ssaee PART |. DEATH WAS CAUSED BY: 1 Se laa 
Bay ho /ONIMMEDIATE CAUSE ()__ Bronchopneumonia aS et = 
26 525 J Wf BON DUE TO 
ac 
zecee Conditions, if any, which o..ipflnenza P _ Wl ee 
5 3 gave rise to immadiata cause 
= a (a), stating the undarlying er 
3 fiioderiyios) 
* 2 couse last, (e. 
a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)) 19. WAS AUTOPSY 
Q 
= = 
es i; ves (] No [] 
Cy Vv = = a 
5 i [20=, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Pari | or Part Il of tam 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
£ & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
a = 
- % | Z0c. TIME OF INJURY Month, Day, Yaar) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, 201, (City or town) (County) Grete) 
x= ov 
<= g apy 4 Wy bilan aiast wile factory, street, office bldg., ale.) 
= = pam. 0 at work at work i 
3 
a 
2 
3 ae 2b. DATE 
ATTENDING MED. Al 
2 mo. | PHYS. [2 vinecror [-] PHYS. [] 2-28-88 
gl 22c. EHVSICIAY. ‘ a 224, ADDRESS 
N $6 a‘ : 5 
: ( J. Edwin Fassett, M.D. _|__727 Pine Street Cambridge, Md... 
= 23e, BURIAL, CREMATION, | 236. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
3 


death. Page 4 may be retained by the hospital or attending 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial- 


“Barial’” | 3/6/6 


24 FUNERAL DIRECTOR'S SIGNATUR) 


TO HOSPITAL OR AITENDING PHYSICIAN: 


Bethel CambridBe, Md. a 
ian ADDRESS ‘25a. REC'D BY REGISTRAR 25b, REGISTRAR‘S SIGNATURE 
ambridge, Md. oMAR 10 1965 peerage 


VR AIS (4) 
20M 5-63 


ithin 3 hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


i 


es that the death certificate be executed w 


VR A15 (4) | Y) 
15m 464 


hysician. 


TO HOSPITAL S ATTENDING PHYSICIAN: The law requ 


ES 


Page 4 may be retained by the hospital or attending p! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02042 CERTIFICATE OF DEATH NeN29 | 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before see 


. COUNTY p , 
: De FEL fe ste is MARYLAND peut Rerola wd eel CG. pol: ke 


b. CITY OR TOWN (If outside cepmarety limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN {if outs|de corporate limits, write RURAL and give nearest town) 
write RURAL,and give neares' 


) 
Leon Rick ] lie ome heens6eRo  O54-28 
Jelve s' 


d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, ‘treet address) ‘STREET ADDRESS 


ges 1 and 2 


event, within 72 hours after death. 


@. IS RESIDENCE 
ON A FARM? 


le \Zasternn Ghove. Gate Woap'te/ ves) no) 
3. NAME OF First Middle 5 st a DATE Month Day Year 
(ype or print) (Zenxamen FE RawkKl in (E, ae D) | DEATH Fed 27 960 
5, SEX 6. COLOR OR RACE 


7. MARRIED [RX NEVER MARRIED [-] | & DATE OF BIRTH 3. ARE eyes [FUNDER YEAR TFUNDERZ= TS. 
Pale WH; he- wipowep [7] pivorceD [_] Cpe] asT IS i Daf vs. “4 al “go | Pica | : 
10a, USUAL OCCUPATION (Givekind of work done| 10b. KIND OF BUSINESS Of T. BIRTHPLAGE (County & State, or foreign country) 
during most of working Ilfe, even If retired) INDUSTRY . 

akbe if. Ca, Je. v N 
14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 


12. CITIZEN OF WHAT 
ZsSa. 


lease remove carbon papers. P. 


f 


DT. Newer Ceaip 


i=] 
= 
15, WAS DECEASED EVER INJ.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT . Idi 

2 (Yes, no, or unkown) | (If yes give war or dates of service) k : d ; See 3, ress CaM Yd a 
‘as? Vo ONKN ow NM Rasfeew &¢s ae, St bes p: yI7_g + 
ay 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {).) es INTERVAL BETWEEN 
2 PART I. DEATH WAS GAUSED BY: bk, SEAN, 
5 IMMEDIATE CAUSE (a). 
7 x i 
35 Ey DUE TO 

Conditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. ei 
= eee 

ats yesf{] Not] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
§§ | OR CONTRIBUTING [) CAUSE OF DEAT! 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
4 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
5 Hour a.m. while Not White factory, street, office bidg., etc.) 
= p.m. 19 at work at work oO 


should be filed with the State Dept. of Health prior to burlal, cremation, or removal 


director, page 3 should be detached for use as the burial 


21. | certify that (I) (this hospital) attended the deceased from___ = LoL ae, tO! a) , that (I) (we) last 
saw the deceased alive on_____________19___, and that death occurred at____M, from the causes and pn the date stated abpve. 
22a. SIGNATURE ; 22b., DATE SIGNED 
p 4 TAFE = 
: us EO Bre A La Zed. 2 7/99 
'SICIAN'S 22d. ADDRESS 
| vais Tare s 2d. copter 11).D. | 
23a, BURIAC, CREMATION] 23D. DATE THEREOF 23c. NAME OF CEMETERY OR — 23d. LOCATION (City, town or Say ( (tate) 
ec! 
eee | /4 tac Toy, 


FUNERAL DIRECTOR RESS 


SXCELM Gates-@ Gant 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


vate y 


xn Ton 


. 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ie a3 


a CERTIFICATE OF DEATH lé(\3 i 
8 228 a heal 2. USUAL RESIDENCE (Where deceased lived, If Institution: — before wi 
2 a COUNTY, 
5 232 marvin (acelne 
Ss TOs b. Glad OR yl UF putelde corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR N (if outside corporate Ilmits, write RURAL and give nearest town) 
ee ° 2) RURAL and give neaear tonal 
< 
2 cone - Os” 
= <1 
= 2 = d. NAME OF HOSPITAL SR INSTITUTION (If ia hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
N 
js 2an J ON A FARM? 
N ES 
rea tare. S95) ‘lee ves) nop) 
2 38> |* Whe, zig 7, ae 
= e se (Type or print) rp . 19 65 
3B Soe 5. SEX 6. COLOR OR RACE | 7, MARRIED 154 NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in as TF UNDER 1 YEAR|IF UNDER 24 HRS. 
Fs Bn Hours | Min, 
S | Mal | Male “lew WwipoweD [} DIVORCED [7] 
= 10a. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
e229 during most of working life, even If retired) INDUSTRY OUNTRY? 
2 g2° ry 
3B = 8 13. FATHER'S NAME 14. MOTHER'S MAIDEN 
eS 
= Pee 
8 2.5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
= Bts (Yes, no, of unkown) | (Ifyes ale war or dates of sertice) 
Ss BE 
s os = 
2. 2ge SREY ae 
Sy at PART {. DEATH WAS CAUSED BY: 
SSGSS s IMMEDIATE CAUSE (a). 
£8 2 pf Gh bf 
“o ESS Fs DUE TO 
se “33 Conditions, If any, which (b). 
Sas gave rise to immediate 
ss B22 cause (a), stating the ( DUE TO 
= underlying cause last, 
25 245 Sten ye eee (c) 
Se - on & | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPARTi(a) 19. Was AUTOPSY 
25235 4 H 
F53cs ols ves[] No[] 
2S 525 == | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
=at3vs 6] | OR CONTRIBUTING [) CAUSE OF DEATH 
83 S25 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 2 #288 3 | 20c. TIME OF INJURY Month, Day, Vear | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) ‘Gtate) 
as TS a Hour factory, street, office bldg., et 
on Ses th nite real we By 
2° ERR = at wor! at worl 
Bs 2 2 21. | certify that (I) (this hospital) attended the deceased from. yi ce er , 19___, that (I) (we) last 
£ é 
ES Ses saw the deceasgdallive o 19___, and that death occurred at___M, from the causes and on the date stated above. 
pe ea = 22a. SIGNATUR' arom ae 22). DATE SIGNED 
Lou 
spose eh _ Lie mo. FHV. C1 Binecror C]_ Pav. x ¢ 
eae 22¢. PHYS 22d. ADDRESS 
See cs Nal ) 
5-85 | ™ Tames L. Mos per Nui 
a) Ree ‘\ RIAL, GREMATION, ey ne THEREOF 23c. fe OF CEMETE| fe OR CREMATORY 23g, LOCATION (City, town or county) Gtate) 
e* oth Mi wire coer i YG s TH , 11) 


VR A15 (4) t f 


15M 4-64 


a evi ae aa ai ADDRESS as 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
aa fn ae wernt rae i wee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0204 ~ = CERTIFICATE OF DEATH _02035 


=F 


i 
5 = 
a] 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whara daceosed fived, if institution: Residence before edmission) 
“ , COUNTY x 3. STATE b, COUNTY 
3 < c ter a __MARYLAND _ _ Maryland ._—-_—=—sdDorehester _ 
£ 3 b. CITY OR TOWN (if ouside corporata limits, | ¢. LENGTH OF STAY IN 1b e city OR TOWN (If outsida corpo: its, writs RURAL and give nearest town) 
x Ss wrila RURAL and give nearas! town) 
2 g _2 Years | Taylors Tsland | ee 
= a gd. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straat address) d. STREET ADDRESS e. IS RESIDENCE 
- s } ON A FARM? 
& 3 =Rejde Haven Nursing Home | Rural : le ie 
a ps eCERGED First Middle Last [ 4. OENE Month Dey Year 
~ 
4 (Type of print) SEATH 
za ST Sal emen ee ikea. | " At Feb 19 
5. SEX 6. COLOR OR RACE! 7, mapRieD [_] NEVER MARRIED | 8. DATE OF BIRTH AGEN IA years [IF UNDER TYEAR] IF UNDER 24 HRS. 
last birthday) 


spit Months] Days | Hours Min. 


wipoweo [_] pivorceo [_] ls 87h. 9@ 
Wa. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | FOP Titanate {Count Stata, or “ot country) 
dona during most of working life, evan if ratirad) 


ed Waterman — = and, Dor.Co, | _--_U.S. -- 


THER®: aa ne Jame. 8 MAI NAME 


15. WAS Was vice Oe rae 16. SOCIAL SECURITY NO.) 17, irom Ahaey Jane Meekings. en i @ 


{Yes, no, of unkown) | (Ifyasgivawarordatasofservica} 


12. CITIZEN OF WHAT COUNTRY? 


‘Vernon Aaron, CambridgeyMd.,R. 


18 . Sure cr SERTE TEntar only ona cause par line for (2), (b), and (c).) 


‘ hae 
PARTI. PEAT Moa cause) Chronic Cardiac Decompensation _|Byvs 
a DUE TO 
Conditions, if any, which tb) Coroahary Sclerosixs |10yre 


gave rise to immediate causa 
{a), stating tha undarlyin: DUE TO 
ae ete ,Gehsrlaized arteriosclerosis }_ 25yr 


PART Il, OTHER SIGNIFICANT Coens co! UTING TO t DEATH BUT NOT RELATED TO THE TERMINAL DISEASE | CONDITION GIVEN IN PART 1{a)| 19. re AUTOPSY 
=> Se PERFORMED? 


Left Hemipleria Pe < wale See's) 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part | or Part Il of itam 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 


HeuPP ste While __ Not While factory, straet, otfice bldg., etc.) | 


at work [_] at work [ | ‘ t 
attended the deceased from... LOAD Lovo 1962, to...2.428, 65... 19.....2, that (F) (we) tast 
(cto ee and that death occurred 63554. Pen the causes and on the date stated above. 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, t 20f. {City or town). ~~ (County) {Siete 


19 
21. E certify that (I) (this hospital 
saw the degeased alive on 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


y be retained by the hospital or attending physic 


= ATTENDING MED. STAFF 728. SIGNED 
i] 5 Al 
ITV el M.D, | PHYS. Bj Director (1 Pays. ihe uf x 
226. PHYSICIAN'S 22d. ADDRESS /2/65— 
panes ves ae oibd ® Pluansr M.D. _—s|P.0. Box#158 Preston. 7 ene xe 


23b. DATE THEREOF 


ar.e2,1965 Cambridge Cemete — Carb rs 
Je ADDRESS ys. REC'D BY REGIS’ 


#4/ Cambridge ,Mde vate MAR 8 


a UNA CREMATION, . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove.carbon papers. Pages 1 and 2 shou! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any es 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPIT. 
death. Page 


VR AIS (4) 


15M 7-62 ( 


<= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE " MARYLAND 


ots 02045 CERTIFICATE OF DEATH 03497 
BS Eo 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence belore edmigs 
52 
g rec F a, COUNTY e. STATE . b. COUNTY 
3 25¢ a Dorchester MARYLAND Virginia ss Accomae a 
>Es b. CITY OR TOWN (if outside corporate limits, | e. LENGTH OF STAY IN tb ©. CITY OR TOWN (If oulsida corporate limits, write RURAL and give nearest town) 
a ee writs RURAL end give nearest town) 
a e Qmonths Eastville J es 
= 2S Po d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street eddress) d. STREET ADDRESS e. Be ee 
eas 
= g2X 707 Rosemont Av = me" f Unknown __| ves [No 
a (aN 3. NAME OF Middle 2 Last Month Dey “Yeor 
£ ae aes air DEATH 27 65. 
Sse George C. Edmonds _ Feb. 
r = 5. SEX 6. COLOR OR RACE) 7, MARRIED [CINEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In yours [IF UNDER 1 er IF UNDER 24 HRS. 


last birthday) 


Months “Deys | 


Hours a} Min. 


Wa. USUAL OCCUPATION (Give Se of work 


WIDOWED fr] DIVORCED [_] 
10b. KIND OF BUSINESS OR INDUSTRY 


io) 


May 15, 1887! 77 


MW, BIRTHPLACE (County & Stete, or foreign eountry) 


12, CITIZEN OF WHAT COUNTRY? 


: 
3 
5 
Fy 
3 
x 
3 
3 
2 
& 
= done during most of working lif if retirad) 
— BSED 9 9 lifa, even if retira 
8 Zt 5 Laborer _ coos Accomac Co., Md. USA J 
Ct eS 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
& £b5 
3 §22 
Sapyen Perry Edmonds Racheal Edmonds | , 
AZ 3 Se ie WAS Dees is IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
cS fg (Yas, no, or unkown) | (Ifyes givawerordetosofservice) 4 
& ° 
See oO ~----- 197-07-6293 George T. Edmonds Cambridge,Ma. 
3S SEO “IB. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (e).] INTERVAL BETWEEN 
3 
Soak? PART I. DEATH WAS CAUSED BY: 
Been c IMMEDIATE CAUSE [e] Uremia of Jas ms 
-Pan8.2 ) 
pa 5s DUE TO 
2:88 
pak ons Conditions, if any, which ) Hypertensive Cardiovascular Renal Disease |. = 
Leo’ jo immediete ceuse 
este stating the underlying DUE TO 
ee rea couse lest. (0) ™ 
3 Ss a2 ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS oe 
SPER o|z yes [] No [j 
o :~ Vy — es =~ 
“CB © |Z |200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il of item 1B.) 
oud e 
eacie rst id OR CONTRIBUTING (] CAUSE OF DEATH 
oss2e UO (IF EITHER, NOTIFY MEDICAL EXAMINER} 
zZoSer | 20c. TIME OF INJURY Month, Dey, oor] 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,’ 20f, (City or town) (County) ~~ {Stete) 
B<ss g fist ote While __Not While fectory, strest, office bldg., ete.) | 
2 m, 
BS aoe F bon: 9 et work [_] et work [_] | 
5 ee38 HL, tof! E.8cy 19.2.0? that (I) (we) last 
ss 
Pit 3a saw the dece Mon the causes a on the date staled above. 
6 PRs? 7 226. DATE 
22a, SIGNATUR ce 
ae * ATTENDING STAFF 2. aree 
a ak on mp. | PHYS. je.s] DIRECTOR 0 pays. (] _ 
Bee as 2c. fate lS, 22d. ADDRESS 
: rng 
6.558 / Ss Edwin Fassett, M.D. |..727 Pine Street...Cambridge, Mde... 
sig 9°) —_|'235. BURIAL, CREMATION, | 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
ov ood REMOVAL {Specify} 
Be 


Belte'Haven _|_ Accomac\Co. an Mirginia — 
=e am IATYR 


ADDRESS. 25a, REC'D BY REGISTRAR "4 


Cambridge, MAR 10 1965 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Gi MI. 0204 _CERTIFICATE OF DEATH 02032. 


5 
5 — 
= 1. PLACE Or DEATH 2, USUAL RESIDENCE (Whare dacaased lived, If institution: Residence bafore admission) 
2 25 couNT e.STATE b. COUNTY 
§ sve _ Dorchester a MARYLAND || Maryland Dorchester 
= 2238 b. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN Ib “. CITY OR TOWN {if outside corporate limits, write RURAL and give neorest town) 
+ AGO write RURAL and giva nearest town) w 
Wea s Cambridge 3 days x Hurlock 
£8 ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streol eddress) d. STREET ADDRESS = @, IS RESIDENCE 
= 234, ON A FARM? 
= Se 3/\___Cambridge-Maryland Hospital | 
oe “3. NAME OF First Middle or Te “Month 
5 i DECEASED OF 
: (Type oF print) Anna Mary English DEATH February 13 1965 
5. SEX | 6. COLOR OR RACE|7_ MARRIED foe] NEVER MARRIED Do 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER YEAR| IF UNDER 24 HRS. 


last birthday) 


Female White March 1, 1925 Peaapie pbs (| Ha ee 


o fu wipowen [| DivorceD [] yes. 
6 see Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Stele, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= wee dona during most ol working lile, even if retired) 
2 t 2 
§ SS z- Housework _ _ Home Wilmington, Delaware USA 
tts 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME if) eee 
8 £22 Emco Jacobs Maude R. Henry 
ee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT “Address a “a 
= 325 (Yes, no, or unkown] | (Ilyesgive werordatesofservice) 
gz 2° 8 No 218-20-2596 |Calvin W. English, Hurlock, Maryla m 
Je ee ‘18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (e).] - INTERVAL BETWEEN 
4“. >ES 2 ONSET ANB)DEATH 
g22s5 PART 1. DEATH WAS CAUSED BY: 
23 aS er popes NMFOIATE CAUSES) lal (eet ae eee A a SM 
anes YA SIO DUE TO > 
oo AA. 
gcfe Conditions, if any, which (b) a 
S gove rise to immediote couse a - Worl =. 


{e), steting the underlying (DUE TO 
couse lest. re) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife) 


19. WAS AUTOPSY 
PERFORMED? 


[ves [no JQ 


20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200, PLACE OF INJURY (Home, ferm, ; 201. (City of town) (County) — = (Stete) 
lectory, street, olfice bldg., ete.) 


20d. INJURY OCCURRED 
While Not While 
‘et work ot work 


20¢. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


MEDICAL CERTIFICATION. 


9 


. | certify that (I) (this eS — the dece: Es , that (I) (we) last 
saw the deceased alive on..... 19 és. and that death occurred at.92.4.4, Bn the causes and on the date stated above. 


ce Sere § ATTENDING STAFF a RN 
Sy ce ae Mop, | PHYS. 4 DIRECTOR C1 prys. [ a -/§ “6S 


22c, PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


/ 


23d, LOCATION {City, town or county) (State) 


East New Market, M 
25, REC'D BY T8 4c 25b. REGISTRAR’: 'S SIGNATURE 


om FEB 18 1965 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


Feb.16,1965 


23¢, BURIAL, CREMATION, 
REMOVAL (Specify) 


Burial 


death, Page 4 may be retained by the hospital or attendin: 
director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law ri 


East N 
ADDRESS 
Son, Federalsburg, Maryland 


YR ANS (4) 
20M 5-63 ~ 


TO HOSPITAL ¢ . PHYSICIAN: The law requires that the death certificate be executed within C hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sii 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


02047 CERTIFICATE OF DEATH O20 033 


i Beat RE Ty eat 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


the funeral 


apers. Pages 1 and 
ithin 72 hours after deat! 


fa a. STATE b. COUNTY 
aSTe (_ MARYLAND of 
bd. ci Oj ae ta a le Cor) orate limits, ¢, LENGTH OF STAY IN Ib || c. CITY OR TOWN y outside corporete limits, write RURAL and give nearest town, 
URAL and, x: town) ¥; 
v.Moaths |x re 
art 


i} E OF HOSPITAL ORANSTITUTION (if notin in hospital, give street eddress) || d. STREET 


> 
2 
< 
ue @. 1S RESIDENCE 
2 10|_ fe * ON A FARM? 
= Ss Z yes] No 
See / Q.VE, lat 4 / C) nol) 
ss ee = oF ; F 5 th D ¥ 
2s DECEASED 5 yl ‘Irst Middle gh ki Hae Mon Day ear 
2 {Type or print) Ma re We DEATH ra 19 
ses e 6. COLOR 0 RACE | 7, MARRIED [~} NEVER meat OY A, a, 2; 9. pea PONDER ae fe a 

.=3 mnths ays ours: . 
Bes \ E wiDoweD PR a 
<= Oa. USUAL OCCUPATION (Give Kindofwarkdone| 10b. ete OF BUSINESS OR Ag, Les ounty & State, or fore! eaiey) 12 EITIZEN OI 
s 2z during most of working Ilfe, evenAf refired) 
no GS 
B53 “TS EATHER’S NAME Ta, ie poyeeh ae 
we Zs + ih 
Be Mgeeed: LES IEF ine. eZ, sb Tt 
2. 15. WAS DECEASED EVER INU.S. ARM b hoger 16. SOCIAL SECURITYNO. | 17. INFO Ye ghee pi 
Ze (Yes, no, or unkown) ee eee ile 
== Y 

3 ee 
£2 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] rrnel at INTERVAL BETWEEN 
Be PART |. DEATH WAS CAUSED BY: @y1 He Bese 
ae IMMEDIATE CAUSE (a). 
Ba 
=x 4f ( DUE TO 

Conditions, ‘If any, which w» APtecLosclerptic Heart Disease 15ys 


gave rise to Immediate DUE 10 
Siesiisguane ae me , Pe ripherial Artbriosclerotic Gangrene 4nos 


Hour a.m. factory, street, office bidg., etc.) 


3 PARTI. OTHER EighTFTOART CONDITIONS CONTRIBUTING TODEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(e) 19. bE 
= CEREETING TODEATH 

O|8| Mild Diabetes Mellitus 15 yrs Controlled yes[] No [X} 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Ent ture of Injury In Part I or Part II of Item 18.) 
& OR CONTRIBUTING [7 CAUSE OF DI bar TH Ente pew J 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town} (County) (State) 
a 
= 


While Not While 
at workL_} at work [1] 


21.1 certify that (I) {this hospital) attended the deceased from. 7is__, to_ 2/32 65 19, that (I) (we) last 
1965 _, and that death occurred at.LA’s M, from the causes and on the date stated above. 


22b. DATE SIGNED 
x 5 Lerman vo. AE" x) YReroe OSE Ol2/20/65 
/) |? fine(yes Harold B.Plummer M.D. | “PteBton Maryland 


should be filed with the State Dept. of Health prior to burial, cremation, or remova 


director, page 3 should be detached for use as the burial: 


B ier EN fie ys e joes RY OR ‘GREMATORY | 23g. LOCATION (Cfy, town-or county) 
i; ee fe : Eytectl 
v7 — " } oD 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


02848 CERTIFICATE OF DEATH es 034 _ 


Wa. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. eIRTHPLACE (County & State, or foreign country) ~ | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired) 


Homemaker 


Cambridge 


s © 
ee 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, If Institution: Residence befora admission} 
24 a. STATE b. COUNTY, 
“ + r A ) 
5 Con Dorchester SARYLAND Marylan orchester 
£S= L_- eae = - ee 
3 na b. CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outsida corporate limits, writa RURAL and give neerest town) 
~ 35s write RURAL and give neerest town) > 
as Cambridge entire lifel|/ Cambridge 
£3 2 0 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS - ne . a Care 
ZBu 
as =i 
a Be ambridge-Maryland Hospital a5 no [_] 
an ME OF — First ; Last 
ra DECEASED OF ‘ 
ae (Type, or int Grace Frances Fitzhugh | [F™ Feb.12,1965 19 
3 5. SEX 6. COLOR OR RACE] 7, MARRIED FE] NEVER MARRIED Ol 8. DATEOF BIRTH 19. RA IF oho me Tf UNDER 24 HRS. 
% Months ays Hours Min, 
uf Female White | wwows [] pivorcto[—]| Oct, 1 28 a9 75 yes. | 
3 
° 
8 
g 
8 
a 
§ 
= 


tending physician and completely 


= = wr at a J Att i 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Levin W, Goslin Clara McCray 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT . MdreBT yar Se =~ 
iene ie Oulacrn) lii'varaivewarcrasisecleersics) ' | ersrtienry Street 
fe) 21);-07-9330_ Milton Cambridge, Md, . 


ie, CAUSE OF DEATH | Witt only eaatare pees foe Reet oT INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: in 
% IMMEDIATE CAUSE (e)__ CAL ak 
a A DUE TO G 
Conditions, if any, which (b) a Pn coe os | 2 mead 


gave rise lo immadiele ceuse 


{a), steting the underlying DUE TO aX Tof ya vA = 2 
cause last, a Bats th tKitigrtic E 4p AT Ota 


The law requires that the death certificate be execut 


1 or attending physician. 


R: After this certificate has been signed by the a’ 


Health prior to burial, cremation, or removal, and in any event, 


ched for use as the burial-transit permit. TI 


a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CO ION GIVEN IN PART Wey] 19. WAS AUTOPSY 
Q OF yes [] No 
ns uv 3 = = be 4 * = ——— 
bee E /20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
° © | OR CONTRIBUTING [] CAUSE OF DEATH 
ae & | Ue EITHER, NOTIFY MEDICAL EXAMINER) 
Oa < 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, * 201. (City or town) (County) ———S~S=«CStote) 
as £5 a Hour Not While | fectory.stre 
Zz 3 < = : L 
HeOss that (I) (we) last 
a % 
8 O32 , and that death occurred at1.3.l)Mp fr&my,.the causes and on the date stated above. 
aa : / a8 > 22b. Eas 
bc ATTENDING TAL 
oe = 5 2c tf 2 pies fo DIRECTOR 1 rays. C] 1 e/a §> 
Pel as bes / - ise, ae r* =¥ 22d/ ADDRES! 
as — 
SEs. MW dads gd | C #18 RD. Settle 
2 eS Bye URIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
So58 OVAL (Specify) 
eyed ie Tas Trinity ¢ ie 
B 01d Teint ays 
ig io "5 SIGNATURE 


‘ADDRESS 4 + can D BY Thats KR Re REGI 


Sh 
OID a ee say} Fa DATE EER SB fe er bog Madege 


HE 


in 24 hours after death. If any delay is necessary, 


S 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed with 


1 


FOR STA 


the funeral director, Page 


fy be retained for your files. 


pending” in pencil in Item 18. Give Pages 1, 2, and 


please execute the certificate, writing the word ° 


ice alon 


4 should be forwarded to the Chief Medical Examiner's O1 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


ig with form PM3. Page 5 
|-transit permit. File pages 1 and 2) 


its designated agent, prior to burial, cremation, or removal, and in any event within 


wil 


ethe State Department of 
2 hours’ after death. 


ALTH DE 


Health or 


n. 


I¢ 


~s 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aPyIN Is 
02049 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Voss 
PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institutlon: Residence before Admission) 


@. COUNTY . STATE b. COUNTY 
Dorchester MARYLAND ‘ Maryland Caroline 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside eorporate limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 3 
Cambridge 11 nenths Ridgely ero 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS 3 . Se 
ONA 
Eastern Shore State Hospital ‘ - ; : vis 1) No KI] 
3. NAME OF First a Middle . Last 4, DATE ‘Month Day Year 
DECEASED or 
(Type or print) Ilda Orr Frampton DEATH February 2 3965 
3. SEX ]6. COLOR OR RACE|7, MARRIED [CINever MARRIED [-] | 8: DATE OF BIRTH 9. AGE (In years [JF UNDERT YEAR| IF UNDER 24 HRS, 
Jas} birthday) [Months] D Hours] Min. 
* wivowen {K] _—_bivorceo [] 1879 8 yr, 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | il. BIRTHPLACE (Stete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Unknown -- Maryland U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown = 
¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 96. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesglvewar or detesof service) . 
= - Eastern Shore State Hospital records 
‘| 18. GAUSE OF DEATH (Enier only one couse per line for \ (b), end (e).] - — INTERVAL Lhe | 
NSET AND DEATH 
PART). DEATH Was causep sy, Terminal pneumenia S 
eee imal CAUSE fa) _h days 
DUE TO 
Conditions, I any, which wo? aggure neck left femur 2h days 
gave rise to Immediete couse 
(a), stating the underlying ( DVETO 
cause lest, fe) = 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te}; 19, WAS AUTOPSY 
‘ORMED? 
Ee 
4 ves [] No $e} 
E | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Pert Il of item 18.) 
Be | PRIMARY [1 or CONTRIBUTING, 
G | CAUSE OF DEATH. Unknewn 
& |2e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, Ca ee (City of town} (County) (Stete) 
a Hi mi. While __Not While age 04 office bidg., etc. 
& er ee Uenewe | Hospital | Cambridge Dor. Md. 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection Inquiry [1], and in my opinion 
Natural causes ia) Accident es Suicide Oo Homicide a Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


_fa—z— ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
MD. % 
DEPUTY MEDICAL EXAMINER 2/ 2/ 65 


Address (Street, city, town, or county) 


Z LOCATION (City, town, or county) (Stee) 
24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SI Tl 
oe FER 5 


death resulted from: 


ACTUAL 
SIGNATURE 


hn Mace Jr, 


BIER me et O_o a = 
| 22b. DATE THEREOF Ghee OF CEMETERY OR CREMATORY 


REMA TIP 


be 


= oe 4 RES rt 


or 


“lente yy = 
; at qj ‘ 
1 att a c A SPdyeye 2 
Me im tite oe ae 7 ~ sari ead WL) 4 asco leavers | 


He 
aibe i edt 


wh doped 
inet 3 PTRAS Ab pnp RPP EAS) (DAL ATF Ve 
ori (fe yf eecre H i Free ra 
4 wate ae ee dt pas Saowirers zeegirel = 


PAD aR Rie SEL et 4 


ea 
: 
i o 


i + 
2 
B 


eee ee cm (ie bgt 
Maan ie : : 


> ~ = 
ee YY 


bem ae mute! + mmpeibe eagle 5 eel 9 pay 
"Ea 

™ i= 3" ee - 

TBO SA 

ai eae eb SiR er alte hy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR A15 (4) 
15M 4-64 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and coinpletely filled in by the funega 


Pages 1 2 


gaaxbon papers. 
ent, Within 72 hours after fea 


mit. Then please remo 


transit pel 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any, 


director, page 3 should be detached for use as the burial 


‘S) 


ef 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ai Dt 


02050 CERTIFICATE OF DEATH (Q« 2036 


i; oo OF OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If InstItutlon: Residence before a 


b, COUNTY 
oh ok e sf MARYLAND hee gee Kew. 
b. re OR TOWN (If outsidé corporate limits, c. LENGTH OF STAY IN 1b fy) TOW lf outside corporate Iimits, write RURAL and give nearest town) 


Rid nd give nearest town) 


Ca méR 2 hu Aaa #2 PaiRnie< Cg shed fo 
a. NAME OF mek d ROR TRSTHUTON fF not In ot give stree i= rey < He == est py. e. "18 RESIDENCE 
Eas ter Shon Shrte flos 23/2 yes} no{] 
Middle 


3. NAME OF uf, Last 4, Pas Month Day Year 
iia al @. beth Feb /2 1965- 
as p 7. MARRIED NEVER MARRIED [_] ATE OF BIRTH 9. AGE 7 ni veers IFUNDER 1 YEAR|IF UNDER 24 HRS. 


WIDOWED [XJ 


UAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 
ost of ee fe, even If retired) INDUSTRY 


fast 


Months | Days Hours | Min. 


ie: 
yrs. 
i. ehcie Whi & State, or fofeign country) | 12. CITIZEN OF WHAT 
COUNTRY? 
luwKvewn 
LwK town Z 
15. nina Seekers EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. ed ce ig Address 
iy astepn Shege i e Sate. esp. Comb Ch mbed eidge Nd 
18. a4 OF DEATH [Enter only one cause per fine for lon (b), and (¢).7 a AL edge Md. 
PART 1. DEATH WAS CAUSED BY: Ra RES eT Ll 
be i . IMMEDIATE CAUSE (a). [$$$ 
rg DUE TO 
Conditions, If any, which (). 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


rthday) 
FATHER'S NAME ie MOTHER’S MAIDEN NAME 
(Yes, peer (If yes give war or dates of service) 
gave rise to Immediate 
PARTI]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes {"] no[] 


20a. ACCIDENT WAS, (eh 
OR CONTRIBUTING [) CAUSE OF DI 
(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part T or Part II of Item 18.) 


20d. INJURY OCCURRED )206, PLACE OF INJURY Home, farm 
while Not While tory, street, office bidg., etc. 
at work E} at work 

2 Teertify that (I) (this hospital) attended the deceased from ag} , to. 8: , that (I) (we) fast 


saw the degeased alive on____.._________19_____, and that death occurred at_M, from the causes and on the date stated above. 
i 22b. DATE SIGNED 


TEM Won A Dl 12 Fe JMS 


Wee ADDRESS 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


: nae 


23a. ues supHRL pe | 23b. DATE THEREOF Ww, 23c. NAME OF CEMETERY L CREMATORY 23d. LOCATION (City, t iy or ace 5 Mp 


Fee@./is | Wesrey CHAPEL oe 


D. 
wh, 4h RAL ig ADDRESS 36a. EOD a 1G 2b. pe si Bick 
BO Oe WES CH YRCH are £B 1 “ Gj 


LL. Mb, 


= 
et 
— 
= 
o 


ess = 
o 
gs £ 
S-E ss. 
So a5 
Pe Se 
roo o's 
mae af 
Bo £5 
ou a2 
Pas 
2. = wen 
gNe 
Sa 
a8 
6 ae 
BS sw 
sts Bs 
—82 8s 
os 
HO wo > 
Ss .e ef 
os B& 
‘a mo 
gas ge 
gs 
258 oF 
eS ims 
- ot ae 
“say 28 
£°eo 
»gbe Ge 
=e eae 
BES +5 
a0 22 
Sw sc 
eeg S85 
e25 =a 
22a LE 
#82 5s 
Bre CSS 
SPs 
= 3 
BLS &e 
Zee BA 
85> Bo 
eo a 
eae. Mes 
spas 
sa3 = 
ofS Ba 
vs SB 
225 3.7 
=.= SE 
"25 °S 
rhe 3 
So o 
255 &8 
tv as 
saa .8 
E253 
‘2G OS 
255° 
g 
Loves 
wee. o. 
Zaoas Ss 
5 fas 
Ee sees 
Besese 
Bs28h= 
esd os 
iJ 
= = 
VR A1SME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


05498 


ten 7 fiim uso 
Dorchester 


1, PLACE OF DEATH 
a. COUNTY 


MARYLAND: 


RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
aSTATE Maryland =». SUNY Dorchester 


c. LENGTH OF STAY IN 1b 


2 


b. CITY OR TOWN (if outside eorporeae mits, 
write RURAL and give nearest town) 


Cambridge 


©. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


/2 Cambridge 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) if STREET ADDRESS e. Me Le 
X|_ Shack # 16 Pine St. Ext. / Pine St. Ext. Shack 16 | yest] nok] 
3. as First Middle Lest 4, Bue Month Day Year 
{Type or print) John Galloway peta Feb. 15 15 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED, ] | & DATE OF BIRTH 9. AGE (in years | iFUNDER 1 YEAR]IF UNDER 24HRS. 
i last birthday) |Wonths| Days | Hours | Min. 
Male Negro iloteeD Oo j piveabee! oO Unknown oie Pi Days | Hours Min. 
‘10a. USUAL OCCUPATION (Givekind of workdone| i0b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY ‘ Ci 7 
Laborer one Unknown 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) :; 
Unknown Unknown Enoch Thomas _Pine St. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (0), and (c).)_ 
PART |. DEATH WAS CAUSED BY: 


Cambridge 
‘ONSET. AND DEATH 
| aly 


IMMEDIATE CAUSE (o)__ Congestive heart failure nknown 
ager! DUE TO 
Conditions, if any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) ~ 
& } PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. ey 
1|8 yes [no {-] 
= 1°20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert ii of item 18.) 
PRIMARY [} or CONTRIBUTING [) 
‘© | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED |20ce. PLACE OF UN one: fanny 20f. (City or town) (County) (State) 
ri Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work(_] at work 


Natural causes [X], Accident 


Los, P2 


John Mace Jr. 


MD 


21. | certify that 1 took charge of the remains described above, held an Autopsy fx], 
, Suicide [], 


Inspection [_], Inquiry [_], and in my opinion 
Homicide [[], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 
mip, ASSISTANT MEDICAL EXAMINER 


DEPUTY MEDICAL EXAMINER a 2/29/65 


Address (Street, city, town, or county) Cambr 


22. DATE SIGRED 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 


"Burial Q-)/2- GS 


23c. NAME OF CEMETERY € CREMATORY 


Za bridge, Md, 


(State) 
et cine 


24, FUNERAL DIRECTOR | ADDRESS 


Boker West Funeral 


B+ 


Cambridge, Md. 


LOCATION (City, nd 
ees % 
25a, REC'D BY REGISTRAR | 25), REGISTRAR'S SIGNATURE 
oeMAR 16 1965 fCCorbiy Jurctge, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02 


1, PLACE OF DEATH || 2, USUAL RESIDENCE (Where doceased lived, If institution: Resldence before edmission) 
a. COUNTY a. STATE 


1 


FOR STATE 
HEALTH DEPT. 


© és b, COUNTY. 
ees Dorchester MARYLAND Maryland Norchester 
Se z= b. cry OR TOWN (if outside corporete limits, s. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside eorporate limits, write RURAL end give neerest town) 
855 write RURAL and give nearest town wf A . 
Ese Cambridge 20 Years / Cambridge 
pe! d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat address} y d. STREET ADDRESS @. 1S RESIDENCE 
Bae ‘ a ON A FARM? 
$33 Cambridgee-Maryland Hospital || —_—«102_~Bay V ves [] NOE] 
ras <E nore oF Firs Middle > lait 4 DBTe Day Year 
52s ; ” F 
=e e eae Ernest Louis Gilliard, Jy. DEA™ 19 
oe 
ped 5. SEX 6. COLOR OR RACE|7, MARRIEDDIG NEVER MARRIED [] 3. DATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR] IF UNDER 24 HRS, 
SuaMS : “ yinat bithdey} Months Days | Hours | Min. 
S BENS Male White woown[]  pivorco | Nec 625,192): YO yn. 
5 ae a = 10s. USUAL OCCUPATION (Gi ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign sountry) 12. CITIZEN OF WHAT COUNTRY? 
aon z done during most of working fife, even if ratired} E ; 
2824 Wuto Mechanic Cambridge oS. 
= ag & P5 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Noe fp a 1 
ege2s Ernest L, Gilliard,Sr., Cecil Wheatley 
i 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. Sociat SECURITY NO.| 17, INFORMANT Radio Bay A 
oat (Yas, no, or unkown) | (Ifyes giva warordates ofservieo) aed Bay View Avé., 
wEER } B.Cilli 4 
ast Yes Ws 218-1)-1954 Mrs.Cora B,Cilliard, Cambridge ,Md, 
2 3 os 18. CAUSE OF DEATH [Enter onty one eause per lina for (a), (bj, end (c).) ar areas BETWEEN 
238 PART |, DEATH WAS CAUSED BY | oe 
2 é é 5, IMMEDIATE CAUSE ‘e) Shock = __ldébr A 
Sa 7 DUE TO 
ha aM SVEN! Gy Severe & extreme multiple injuries lghrs. 
a as geve risa 1o immediate cause ee sg = 
bee (a), stating tha undertying ( DUETO 
22 5 cause last, te) 
Ly 3 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)) 19. Was ss AUTOPSY 


YES o No bd 
20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) a 
Passenger in auto which went into ditch & overturne: 
20d. INJURY Gees 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (State) 


le lot Whila ist street, office bldg., ot at 
aN, phe WS arg et "| Cambridge Dore Mde 


21. I certify that | took charge of the remains described IB held an Autopsy oo Rates ra) Inquiry ima} and in my opinion 
Natural causes [mh Accident fe} Suicide [= Homicide oO Undetermined manner | 
CHIEF MEDICAL EXAMINER oO 


200. EXTERNAL CAUSE WAS 
PRIMARY or CONTRIBUTING 1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


MEDICAL CERTIFICATION 


ie) 
Oo 


death resulled from; 


Health or its designated agent, prior to burial 


please execute the certificate, writing the word “pending” in pen: 


4 should be forwarded to the Chief Medical Ex: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed withi 
TO FUNERAL DIRECTOR: Page 3 should be 


ACTUAL 5 
SIGNATURE eS ri eo ig (| DATE SIGNED 
DEPUTY MEDICAL EXAMINER J] 6 VA 6 VA 65 
EXAMINER’ 
i eal John Mace Jre Address [Siraet, elty, town, oF county) 

Pie, BURIAL, CREMATION,| 22b. DATE THEREOF | 22¢. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Siete) 

REMOVAL (Specify) 
1945 


248. REC'D BY REGISTRAR =r I BAR'S SIGNATURE 


=F TO OE Bilt age 


ADDRESS 


oS Meee ridge ,Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


od 


02093 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02038 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased livad, If institution: Residence before edmission) 


done during most of working life, even if retired) 


Housewife 
13. FATHER’S NAME 
Alexander Hamilton Bayly 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | {Ifyes i 


- DUE TO 


Conditions, if any, which (b) 
gave tise to immediate couse 
the unde: puerTS 


te) 


or attending physician. 


_Home 


16. 


| Dorchester Maryland 


@. COUNTY 
STATE b, COUNTY 
Dorchester MARYLAND cs Maryland we Dorchester 
b. CITY OR TOWN (if outsida corporate limits, | c. LENGTH OF STAY IN 16 || acy ‘OR TOWN (If outside corporeie limits, writa RURAL end give nearest town) 
aoe RURAL and give nearest town) 
ambridge |Several Years||/7 Cambridge _ 
ec Ga! OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
: ON A FARM? 
s—wiaseow Nursing Home — Ht High Ste _ __| ves F] no 
. NAME OF First Middle Yast 4. DATE Month Dey Yar 7 
DECEASED OF 
(Type or print) Margaret Bayly Goldsborovgh DEATH 2/6/65 19 
5. SEX 6. area OR RACE|7, MARRIED [| NEVER MARRIED [-] | 8. DATE OF BIRTH % eal yeeewt IF UNDER 1 YEAR| IF UNDER 24 HRS. 
les! birthday) | Months) Days | Hours | Min. 
Female | White wivowen KK —vvorcen [] 9/u1/- 1870 Oh il Be | Ape [ 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Il, BIRTHPLACE {County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Bore 


14. MOTHER'S MAIDEN NAME 


Margaret Craig 


“SOCIAL SECURITY NO, 


Unkown 


17, INFORMANT 


Mrs. Lloyd Battams 


18. CAUSE OF DEATH [Enter only one . f 
PART 1. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE er 1 ais A bervshnD 


Addrass 
Baltimore, Maryland 


“| INTERVAL BETWEEN 
ONSET AND DEATH 


wan 
ky a 


i 


ed from..... 


wr 1922, 


, and that death occurred at... ......M, he 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ije)| 19. WAS AUTOPSY 
2 = SS ——_ PERFORMED? 
ele 
< 4 ves [] no [] 
# | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 - = —— 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) {County} {Stete) 
2 Het Mata. While __ Not While factory, street, office bldg., etc.) | 
= Pim. 19 at work at work | 


0. FL. , 96S 


e -4 f, that (1) (we) last 
the causes and on the 


date stated above. 


REMOVAL (Specify) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hos; 


ic DATE THEREOF 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


24 FUNERAL DIRECTOR’S SIGNATURE 
LeCompte Funeral Service 


308 High St. Camb. 


DATE 


22a. SIGNATURE 22b. DATE 
AEON tt STAFF SIGNED 
MD. [—“‘dikecror (1 pays. 
22c/ PHYSICIAN'S. Pian g _ ~ 
NAME (Type) 
A eet t-1G Cr. Mei Ree ee 
23a. BURIAL, CREMATION, . NAME OF CEMETERY OR CREMATORY G fd. LOCATION (City, a. or county} (Siete) 


Dorchester Md, 


Christ Church eae ae en 
ADDRESS: 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pecenlag Ssieighe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within € hours after death. 


ok 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02094 CERTIFICATE OF DEATH “039 
g phy 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ise LN a, STATE b. COUNTY - 
73 Dorchester MARYLAND Maryland Caroline 
aS b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b {j c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ee write RURAL and give nearest town) 
“3 rural Cambridge LO Sa Federalsburg (oh Come 
én d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS &. 1S RESIDENCE 
ai 
Ee I¢ Eastern Shore State Hospital RFD #1 yes] no fat 
gs . sa Warr First Middle Last | 4. DATE Month Day Year 
: (ype or print) Waadliam Thomas Hastings | P&H February 6 19 65 
5. SEX 6. COLOR OR RACE | 7. y 1 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
|ARRIED ["} NEVER MARRIED [_] fest birthday) | Months | Days | Hours | Min-> 
WIDOWED Fat Divorced [_] 3/2 ‘yrs, oe | ; 


10a. USUAL OCCUPATION (Give kind of work done 


11._BIRTHPLAt i 
during most of working Ilfe, even If retired) pL ec mae fair eatfEry) 


10b. KIND OF BUSINESS OR 
INDUSTRY Sussex County 


12, CITIZEN OF WHAT 
COUNTRY? 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


i 
3 
= : 
$5 Farming Delaware USA 8 
ce 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
58 
FE di iien Hastings Venie Hastings 
a 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITYNO, | 17. INFORMANT Address 
ee Biri or unkown) | (If yes give war or dates of service) 213-24-0921 
ss : el by Medical Records Cam! 
=e 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] / / INTERVAL BETWEEN 
obes PART |. DEATH WAS CAUSED BY: a) i faks A, A. eae 
SoSs pans IMMEDIATE CAUSE (a). ft Tee atte Led 
4 7 3 ‘ 
rd s I/O oA DUE TO p ~, £3 J ah 
oss Conditlons, If any, which (b) Lge age te hf, U2 ref Ee 
Oe ae gave rise to Immediate 
= ‘aa cause (a), stating the DUE TO 
5 ge underlying cause last. (c) — 
Ben5 & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) |19. WAS AUTOPSY 
5e3 O18 ves] NOT] 
Zee= = | 20a. ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
28S. — |B | Geers, Novisy MevicaL EXAMINER) 
[ar ed °o a 
2,58 
@ £3 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,] 20f. (Clty or town) (County) (State) 
STSe a Hour a.m. walk Not Whil factory, street, office bidg., etc.) 
> Soe So ie lo! le 
S228 = p.m. 19 at work at work 
> 
Bose 21. I certify that MU(this hospital) attended the deceased fro 19447, tox /é 1922 ° that Wf (we) last 
£ = i 
SOfs saw the deceased alive on__¢ a5, and that death occurred atd2“74'M, from the causes and on the date stated above. 
@ Ros 
(Sa = 22a. “SIGNATURE 1 se DATE SIGNED 
ves ‘ : Ts. Lp ; ) ATTENDING MED. STAFF ly OAT ig a 
Same WoO ee te ey ne / wp. PHYS. CJ _bikecror (] pays, P| ce - 3 
Bae 22é. PHYSICIAN'S y : 22d. ADDRESS 
eo NaledT908) 2 ay )OG TAL / ee aa 
Tess ane fi PAf 4 ee fav so LD = 
e Zee 2s. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
ee” REMrhal” | Feb. 9, 1965] Hill Crest Cemetery Federalsburg Maryland 
® 24, FUNERAL DIRECTOR ‘ADDRESS 258. REC'D BY REGISTRAR] 250. REGISTRAR’S SIGNATURE 
>~ 
mine SN ZZ Mave Sam. Palit d ore 
ikea Acre 2 {DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02055 CERTIFICATE OF DEATH 02060. 


The law requires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


(sa 
idvi ) 
s 3B its PERGE i OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institutlon: Residence before edmission) 
% °. Y 
3 STATE b, COUNTY 
2c Dorchester peices i Maryland Dorchester 
re 5 —— ee. 
>es b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest lown) 
ee write RURAL and giva neares! town) ‘i y Hurlock 
= é ; u 
3% |___Cambridce days 
38 4 — 
2s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ) d, STREET ADDRESS *- 1S RESIDENCE 
Ey | 
34867 Cambridge- Maryland Hospital ves [] No 
oBa_ |. NAME OF irsi = cs Test E Month Day Yeer 
Pec {type or prin) E Tigre aio peaTH February = 1 65 
cz merson inwoo Hughes 5 19 
aE 5, SEX 6. COLOR OR RACE 7, jaRRieD [-] NEVER MARRIED [3] | & DATE OF BIRTH 9. AGE te yaar Le Bey oa sdb: ass 
75 jonths| Deys | Hours in 
oes Male Negro | woows _pworcenf] {August 2, 1919 yrs. | | 
538 Te. USUAL OCCUPATION (Gi of work | 1b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
BE > done during most of working if retired) 
ra Day Laborer Canning Factor Dorchester Co., Md. USA 
a g 2 - 
afte 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£29 
Dag John R. Hughes Mae Hughes 
Sc = 4 
= GG 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
Sa 
ses (Yes, no, of unkown) | (Ifyexgive warordatesofservica) 
tes 1 Yes WW 215-18-4265 Mrs. Amanda H. Hopkins, Hurlock, Maryland 
SreE* 18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). oe INTERVAL BETWEEN 
35385 PART I. DEATH WAS CAUSED BY. - 4 oe eee 
. : 
23. i IMMEDIATE CAUSE (a) _ Cerebral Hemorrhage Poe ||: as 
aoaze > i ; 
id 53 x | x DUETO 
38 & Conditions, if any, which w)_ Hypektension = mg _ 
soe 9 gava rise to immediate cause 
yas (2), steting the un nate oc ote, | 
257. 25 lest. 
SofB scours Poste {e) —- 
B8ee0 1% PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]/ 19. WAS. Aurorsy 
SSRs Ols ves [] no L] 
2.8% | =] 20—. ACCIDENT WAS UNDERLYING [J ] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pad Il of item 18.) 
2:22 | 2 | or contriputinc (J CAUSE OF DEATH 
SBS | U/W EITHER, NOTIFY MEDICAL EXAMINER) 
SESE || aoe. Time OF INIURY Month, Day, Year) 20d. INJURY OCCURRED | 20e, PLACE OF INIURY (Home, farm, | 208. (City or town) (County) 
2 * 25 a Hour a.m. Whila __ Not While factory, street, office bldg., ete. is} 
‘sae & = 1” jet work at work I 
£238 0. Feh......1. , that (1) (we) last 
2a3 5 Ri ae the causes and on the date stated above. 
é a" i 23b. DATE 
o£ ATTENDING MED. STAFF 
a z Se MD. | PHYS. EX rector Oo ays. Ee Dre eo! 
Hy as 22d, ADDRESS 
ew. NAME (Type) a 
B38 | J, Edwin Fassett,M.D. _| 727 Pine St., Cambridge, Md, ) 
gu se Be, BURIAL: CREMATION. [23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. roars (Gity, town or county) {Stete) 
SOUR VAL [Specify] 
a ae Feb,4,1965 Petersburg Cemetery ud 
a vs DIRE 


Near Hurlock, 
ae cae ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Pe J. ayd Son, Federalsburg, Maryland |ouf phawlsg Judge. 


20M S-63 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


ook 


24 hours after death. 


in 


iny event, within 72 hours after de; 


ind completely filled in by the funeral 
ove carbon papers. Pages 1 an 


cremation, or removal, 


a, 
= 
s 
= 
= 
a 
E 
S 
2. 
7] 
2 
5 
Key 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur 


r, 
ES 
= 
a 
bo. 
= 
Ss 
= 
s 
= 
3 
2 
= 
> 
B=) 
Bot 
2 
2 
oO 
= 
5 
a 
4 
= 
2 
2 
3 
S 
= 
= 
S 
c=) 
2 
= 
s 
= 
£ 
= 
C4 
o 
= 
o 
i 
= 
a 
1 
= 
oe 
wi 
= 
o 
eS 


VR A15 (4)- 
15M 4-64 


es 


MARYLAND STATE DEPARTMENT OF HEALTH 
92056 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, B04 
$ 


CERTIFICATE OF DEATH 


1. eons Ld F DER H 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence betoi ane ) 
@. STATE 5 P 
MARYLAND 
b. CITY OR TOWN (if outside cor, ore e a Cc. ak Va STAY IN 1b || ¢. CITY OR TOW! 


i) RURAL and give heare town) 


ee eOXxX. xX 
iewws (If not In hos; & give si ra ies d. amb 8. nN RESRGSE 


LATA {wok ms 
3. NAME DF First ee 4 DATE M Year 
(Type or print) sa DEATH 19 Ke oa 
5. SEX 6, C&LORO 7. manned PRY NEVER sian ”) E OF BIRTH 3. AGE pd a FUNDER YEAR IF UNDER 24HRS, 
§ st dey) (Months | Days | Hours | Min. 
P Ww wipoweD [7] DIVORCED Bl o7- WANED O SS = 


1Da. USUAL OCCUPATION (eye kind of workdone| 1Db. KIND OF BUSINESS OR g, BIRTHPLACE (County & — or foreign country) 
fe, even If retired) USTRY 


during mostef working Ii 
z Z 
7 nee ya a a 


12. CITIZEN al 
LZ TRY? 


| FEA 


¢ 
15. WAS SED EVER INU.S. cbtedlecen 16. af 17, INFORMA’ 
(Yes, ne, or unkown) | (I fyes give war or dates of service) Q /. Ly 
none = 
18. CAUSE DF DEATH [Enter only one cause per line ad @), and (c).] INTERVAL, SET i 
PART |. DEATH WAS CAUSEO BY: : 
_, , ., IMMEDIATE CAUSE (@) Core bral Hernovrh Ge. days 


vs / x DUE TO ‘ * ~ 
Conditions, If any, which a Orleriosclervsrs F) gears 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) |19- WAS AUTOPSY 
eee 
é ves] not] 
= | aba, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Pert II of Item 18.) 
& | OR CONTRIBUTING (| CAUSE OF DI 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
| 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,| 20. (Clty or town) County (State) 
a Hour a.m. while Not wre factory, street, office bidg., etc.) 
= mM. 19 at work] at work [] 
21. | certify that (I) (this hospital) attended the deceased fr é : 19,64, to , 19-65, that (1) (we) last 


saw the deceased alive on_Pebruas, 19-@S", and that death occurred at 2= AM, from the causes and on the date stated above. 


2a, SIGNATURE 22b. DATE SIGNED 
‘Cores F Hamer wo, SE" BC Nern OSA | Fok. 4. 1960 
220, PHYSICIAN'S ie TS RE See ‘Stale Hos plal 


MMORRLos F. Barroso Cambridge Ma 


23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL -turian 
+a Fae OTE y, 4 |. REC'D BY REGISTRAR jb. REGISTRAR'S SIGNATURE 


AL : xis Nese g —— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02057 CERTIFICATE OF DEATH 02042 


i@ 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY vary b. COUNTY 
Dorchester MARYLAND and Dorchester 


b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b | c. utes y TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 


an 


MEDICAL CERTIFICATION 


Cambridge 1 hr. 30 min, |i/> Cambridge 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. Bi patie 
. 1 : 
Cambridge Maryland Hospital Inc. 606 Muir St, ves] no{M 
= 3. NAME OF 5 
= Me First Middle Last 4. DATE Month Day ‘Year 
(Type or print) ivi Johnson peatH February 9 1965 
at 5. SEX 5. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[Y] | & DATE DF BIRTH 9. ACE (in years || FUNDER 1 YEAR FUNDER 24 HRS. 
aa ast birthday) ( Months] Days | Hours | Min. 
Bee female | colored wipoweD [7] pivorced[]| 2=9~65 yrs. 1|3 
es 10a. USUAL OCCUPATIDN (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 Ps during most of working life, even If retired) INDUSTRY COUNTRY? 
‘eae none none Maryland: USA 
seg 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
m2eo ke aap. . . 
SEE Vivian Iona Miles 
Re 15. WAS DECEASED EVERIN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
ig Ss (Yes, no, or unkown) ceased 
ss none Vivian Johnson 605 Muir St, Cambridge, Md 
ao 18. CAUSE OF DEATH [Enter only one cause per line for (a), ind (q).] INTERVAL BETWEEN | 
25 PART |, DEATH WAS CAUSED BY: 2 SpeT an et 
BS oa IMMEDIATE CAUSE (a) sv 
q : DUE TO A - e 
Conditions, If any, which o if Che 70] 


gave rise to Immediate 
cause (a), stating the DUE TD 


underlying cause last. (c) ————ES 
PART IT. OTHER SIGNIFICANTCONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(2) 19. WAS AUTDPSY 
Yes[] NO 
20a, ACCIDENT WAS UNDERLYING 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
DR CDNTRIBUTING Cj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work [_} at work 
21. | certify that (0) (this hogpltalyattende ased fromkebryary 9, ie ot ebr 19.65 _, that (1) (we) last 
saw the deceased alive o y S__, and that death occurred a Wh the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


ATTENDING ED. STAFF 
M.D, PHYS. pirector [_]_PHys. 


2c. PHYSICIAN'S 22d. ADDRESS 
NAME (7; 


Whe J, Edwin Fassett 727 Pine St, Cambridge, Maryland 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within i after death. 


VR AI5 (4) 
15M 4-64 


23a. 


BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or a (State) 
EMOVAL (Specify) 


Bethel Cambridge. ry land 
ADDRESS 25a. REC’D BY 9 1965) Beakre reat SIGNATURE 


of EB 19 1969 fCortio 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


? ‘ e 
zapv|)__02058 CERTIFICATE OF DEATH 02043 
= = eae — 
Ep w PEACE OF DERTH 2. USUAL RESIDENCE (Whera decaasad lived, If institution: Residence betore oa 
ae — a. STATE b, COUNTY 
28 7 DORCHESTER MARYLAND Mp. TALBOT 
Bsa 3 b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write ai a end give n ist town) Q 
£73 RURAL CAMBAYDSE 28 pays EASTON O29 3 
oo a - — 
3 Ro d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS : 7 e. IS RESIDENCE 
Sele EASTERN SHORE STATE HOSPITAL : Tne 
eek Peseta LOWS SAUL Ue __Auréra St, 3 
3s aa 3. NAME OF First Middle Wi Se tat |. | 4. DATE Month Day 
ra DECEASED OF 
3 (Type or print) WILLIAM AGUSTUS JOHNSON DEATH Fes. 10 
a3 5. SEX ~ [6: COLOR OR RACE|7, j4aRRIED [_] NEVER MARRIED Il] & DATE OF BIRTH 9 AGE lin years [IF UNDER YEAR| IF UNDER 24 ARS. 
5 Sr MALE WHITE at birthdey) yen] Days | Hours Min. 
os wipowen [_] Divorcep [] 8 / 26 yy 02 62 yes. 
33 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
om 5 done during most of working lifa, even if retired) 
4 12 SNES — MD» Tal hot, U.S. 2 
2 H 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oa FRANK JOHNSON Emma Fohnson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INPORMANT “Address - 
{Yes, no, or unkown) | (Ifyasgivewer ordatasofservice) 
yes WWIT 226-15-4535 HOSPITAL RECORDS _ —ianauapaileteomn 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) a z + eke ge 
PART |. DEATH WAS 
TI DEATH MEDIATE CAUSE (o)___ MYOCARDIAL INFARC A ‘| 3 pays 
$e] bur ro z 
ence Bee en ty ARTERIAL HYPERTENSION YRS. 
ava tise to immediate cause = ane ~ a 


{a}, stating the underlyi DUETO 
nl ain Ga o_ARTER IOSCLEROSIS ieee 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) WAS AUTOPSY 
Ol ves [] no KJ 

© | 208. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part I or Part Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) . (County) ~ (State) 

ry Hour om factory, street, offica bldg., ate.) | 

8 -m. 

= 


hat (KK (we) last 


saw the deceased alive o wl 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: Aifter this certificate has been signed by the atten 


2 he ATTENDING MED STAFF 2b. BONED 
b-rbr - Rarene mo, | PHYS. _pinecror [7] PHYS. [] 2/11/65 
2c. PHYSICIAN'S 22d. ADDRESS 
| NAME (Tyee) CARLOS F. BARROSO E.S.S.H., Camprioce, Mo. 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) - (Stata) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evént, 


director, page 3 should be detached for use as the burial-transit permit. Then p! 


REMOVAL (Spacify) 


Buriia 2, 195 Spring Hill Cemetery | Rastan, Ma ba 
ERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR Sb. REGISTRAR’S SIGNATURE 
nartiaee ) a Re Last, ne oft EB 15 1968 jf herlg Nessie 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


0 34 
VR AIS uy 


20M 5-63 


MARYLAND STATE DEPARIMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Mi |_02059 CERTIFICATE OF DEATH 02044 


(e), steting the underlying gS) 
couse lest. {e). 


5 = 
4 s 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, ff Institution: Residence before edmission) 
5 a, COUNTY 

eee a.STATE ., b. COUNTY 
5 2 Dorchester MARYLAND | Maryland Dorchester 
4 ioe b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest lown) 
ey eae write RURAL and give nosrast lown) 
a cs ___ Cambridge 2 days A Rhodesdale - Rural 
= 3 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street oddress) / d, STREET ADDRESS = _ e. #5 RESIDENCE 
Doky Cambridge-Maryland Hospital | Eldorado Road eNO] 
33 3. NAME O| First idle a DATE “Month 
5 2 ) DECEASED 
ans i Arcy Wilmer Jones February 6 19 65 
ate) f}5. SEX [6. COLOR OR RACE] 7, MARRIED [3] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yoors /IF UNDER T YEAR| IF UNDER 24 HRS. 
8 : J 15a lesS fost birthday) | Months] De Hours | Min. 
°° Male White wipowep[-] _vivorcen [] | January ’ 80 yrs. 
6 sf 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (County & State, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= 8 done during most ol eran lile, even il retired) 
5 ge arme Farming Dorchester Co., Maryland USA 

2s 7 = 
Z Fs g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
“ Fy 7 , 
8 $2 Benjamin Jones Mary Ann Coulbourne 
° §¢ 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address . ke is 
£ = (Yes, no, or unkown) | (ffyes give warordates of service) 
3 of Mrs. Gladys Matthews, Federalsburg, Md., RFD 
fete 18, CAUSE OF DEATH [nist only one cause payline for a) by end lo — op "| INTERVAL BETWEEN 
sua $ PART I, DEATH WAS CAUSED BY, enc call el 
Sey ¢ IMMEDIATE CAUSE (6) eds a, A —- # bab) a ae 
g Se FFX DUE TO ; i 
ze -5 Conditions, il ony, which » A Unanrclhey (ox, SO Se (oS a 
ve geve rise lo immediate couse r 
ns 
a 


pital or attending physi 


TO FUNERAL DIRECTOR: After this certificate has been si 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. ER el 
ey SS. Ol 

= 
Ols __| Yes []_No et 
~ 1 2 [200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ol injury in Part | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Dey, Year) 20d, INJURY OCCURRED | 20s. PLACE OF INIURY (Home, farm,’ 20%. (Clly or town) (County) {Stete) 

8 Hour om. While __ Not While factory, street, oflice bldg., etc.) ; 

io 19 et work at work i 


te from. that (1) (we) Sast 
saw th deceased alive on. i Bs cane that death occurred at... ......M, from the causes and on the date stated above. 
“ as ANON STAFF SIGNED 
42 DIRECTOR 0 prays. (} Tif 
22c. PHYSICIAN'S 229 a 
[| BARA N Ha ies _H. wi (Raed 6 


230. BURIAL, CREMATION, 
E. aol Se ad 


ae al Feb.8,1965 Cokesbury Cemetery 


24 FUNER ia DIRECTOR:S SIGNATURE ADDRESS 
ga Bs ae oe sod, , x ape wieckost! Y Maryland 


236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or aa (State) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
death. Page 4 may be retained by the hos 


Near F a y 


Federalsbure, Maryland 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
owe FEB 11 Pobonrlis Nuctse 


VR AIS (4) 
20M 5-63 


} 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


1 


FOR STATE 


2 with the State Departme; 
in 72 hours after death. 
>< 


icy 


PM3. Page 5 may be retained for your file; 
vi 


je pag 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


id be forwarded to the Chief Medical Examiner’s Office along with fo: 
> 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


Ss 
é 


Health or its designated agent, prior to burial, cremation, or removal, and in any @ 


lease execute the certificate, writing the word “pending” in pen: 


pl 
4 shoul 


VR AISME 
SM 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ry 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02045 
1? Foner DEATH 2. USUAL RESIDENCE (Where daceased lived, If Inslifutlon: Residence before ediuission) 
vt 4 . STATE b. COUNTY 
Dorchester MARYLAND : Maryland Dorchester 
b. CITY OR TOWN (if oulside corporele limits, | ©. LENGTH OF STAYIN Ib || c, CITY OR TOWN [if outside corporate limits, wrile RURAL and give neerast lown) 
write RURAL end give neares! town) 
_ Linkwood s 2 
4. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, giva street! eddress) / d. STREET ADDRESS @. 1 RESIDENCE 
ON A FARM? 
) er! : la - 7 Yes | NO Oo 
3 NAME OF : ae oe : Lest : Month Day ‘Year 
OF 
(Typa or print) James Ee Jones | DEATH Feb. 20 9 65 
5. SEX 6, COLOR OR RACE /| 8. DATE OF BIRTH 19. AGE (In yeors if UNDER 24 HRS. 


7, MARRIED Ir.) NEVER MARRIED. IF UNDER 1 YEAR 


pa ithday) |Months| Days | Ho! Min. 
Male Negro wipowep [] _dIVoRCED 8/21/1933 ‘J wie 4 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even If ratired) 
Laborer None Maryland USA 
13. FATHER’S NAME “MOTHER'S MAIDEN NAME Yn a 
Thomas Jones Ebith Clash 
Ba WAS ease Ba) ea: wp ae ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Ta Address > = 
fos, no, or unkown) yesgivewarordotesof service) 
Yes Wwe Thomas Jones Linkwood, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) pore aes = INTERVAL 8 BETWEEN 
INSET AND DEATH. 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE e) Multiple injuries, severe = Instant 
Slo 4 DUE TO 
Conditions, # eny, which on se. z 2 ene = = 
geve rise to Immediate cause = = = << 
{a), stating the underlying ( OVE TO 
cause lest. _,... () —* 
a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye)) 19. een 
ORISEUTING TOREATE cE ED? 
i= 
5 eo. 7 te s ~ - ves []_ No X] 
= ios EXT MGA USE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Pert | or Pert Ill of item 1B.) 
& | PRIMARY A or CONTRIBUTING 1 
& | CAUSE OF DEATH. Was passenger in auto which was in collision. 
3 ‘20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY seat) 2060. PLAGE OF pl nome farm, 1 20f. (City or town} 7 {County} = {State} 
5 He he Whil Not While C? factory, streat, office bidg., etc, 
A oe st wok [] twok]|Rt. 50 Near nkwood, Dor., Md. 


21. 1 certify that | took charge of the remains described above, held an Autopsy je Inspection ix. Inquiry Kk}. and in my opinion 
death resulted from: Natural causes im Accident [x Suicide ta Homicide ‘im Undetermined manner {al 
CHIEF MEDICAL EXAMINER [_} 


' 
Pee ae eee bp, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
EXAMINER'S” DEPUTY MEDICAL EXAMINER X] 2/ ah/ 65 
NAME (Type) ohn Mace Jr. M.D. _"__Addross (Street, city, town, or counly) Combridge, Md. 

22a. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, lown, or counly)  ——S«{Stete) 
REMOVAL (Specify) 

Burial 2/65 
23. FUNERAL DIRECTOR ‘ADDRESS 


24a, REC'D BY | 1964. REGISTRAR’S SIGNATURE 


Booker M. West Cambridge, Md. MAR 1 196 Ve 


2 


FOR STATE 
HEALTH E 


1 


y be retained for your files 
ith the State Department 


S 


2 hours after death. 


with form PM3. Page 


burial-transit permit. File pages 1 


|, cremation, or removal, and in any event 


ial 


forwarded to the Chief Medical Examiner’s Office alo: 


please execute the certificate, writing the word “pending” in pencil in| 


Health or its designated agent, prior to buri 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


4 should be 


VR AISME 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0} 2 Q 4 If 
2. USUAL RESIDENCE (Whare decansad | livad, If institutions Residence before mania 
Dorchester * WREYTAND ® STATE Maryland » COUNTY Dorchester 


1. PLACE OF DEATH 
a. COUNTY 


b. CITY ok TOWN (if outside corporate tims ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside eorporate limits, write RURAL end give nearest town) 
write and give naarest town) 
Cambridge 4O Years Cambridge 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straal address) ~ d. STREET ADDRESS ee @, 1S RESIDENCE 
4 ON A FARM? 
Cambridge Maryland Hospital 200 Sunburst Highway ves {] NoXy 
3. NAME OF “First r len Month Dey Vasa 
DECEASED 
(Typa or print) LUCY PHELPS JONES DEATH February 18,19 65 
3. SEX 6. COLOR OR RACE]7, saRRitD [] NEVER MARRIED [] | 8- DATE OF BIRTH ays AGE ee TEUNDER 1 YEAR) IF UNDER 24 HRS. 
igs birthday) V Months) Days | Hours | Min, _ 
Female White wivowen [X] vivorcen-]| Oct. 11, 1895 ele | |= 
The. USUAL OCCUPATION (Give kind of om TOb. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Stole or foreign country) 42, CITIZEN OF WHAT COUNTRY? 
ne during most of working lifa, evan if retire 
Clerk Dress Shop Bethleham, Maryland USA 
13. FATHER’S NAME - 7 14, MOTHER'S MAIDEN NAME —- 
Edward Thomas Phelps Georgia Dukes 
i WAS a ay NUS. AS Forces? ; 16. SOCIAL SECURITY NO.| 17. INFORMANT Address —— - 
es, no, or unkown) | (Ifyasgive war ordatesofservica] 
No 0 Unknown Mr. Edw. Thomas Phelps Preston » Maryland 
18. © ‘OF DEATH [Enier only one cause per line for (a), (b), end (e).]__ << - ~~ | INTERVAL BETWEEN 
ONSET AND DEATH 
PART §. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (eo) Ss COPONary occlusion _hrse 
} / DUE TO 
Conditions, if eny, which (b)_ 7 =a hin atd =e i" a 
pave rise to Immediate cause a 
0), stating the underlying [- PUETO 
cause last. {c} w. 
z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}) 19. WAS AUTOPSY 
oe ED? 
Ee 
3 eee eee | 8 ee ___| ves ta No JX} 
& 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Pert | or Pert Il of item 18 ) 
& | PRIMARY [1] or CONTRIBUTING [1 
& | CAUSE OF DEATH. 
S| oc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, 7 20%. (City or town) (County) ~~ (Steta) 
B Hour e.m. While Not While factory, sireel, office bldg., etc.} 
2 ord 9 at work [_] al work [_] i 


21. I certify that | took charge of the remains described above, held an Autopsy ‘Ea Inspection EK Inquiry [el and in my opinion 
death resulted from; Natural causes KY Accident Ga Suicide (a Homicide ea Undetermined manner fe] 

CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATURE = _MD. ASSISTANT MEDICAL EXAMINER oO DATE joc 
re DEPUTY MEDICAL EXAMINER [. 2 / 19. VA S 


NAME (Type) John Mace Jr, Ac igor Cabbsatitin x hai rcowntdy 


|. BURIAL, CREMATION, 22b. DATE THERFOF | 22¢, NAME OF CEMETERY OR CREMATORY “22d, LOCATION (City, town, or county) —~—~—~—~*(Siete) SOS 
Cambridge, Maryland 


Burial |Feb. 21, 1965] Dorchester Memorial Park 
23, FUNERAL DIRECTOR % ADDRESS A 24a. REC’D BY REGISTRAR | 24b. deste ‘SIGNATURE 
ot EB 24 7945 fCManbag accep en 


LeCompte Funeral Service, Cambridge, Maryland — 


TO HOSPITAL OR ATTENDING PI 


HYSICIAN: The law requires that the death certificate be executed within a hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and c 


—" 


ransit per 


director, page 3 should be detached for use as the bur! 


VR A15 (4) 
15M 4-64 


d with the State Dept. of Health prior to burial, cremation, or removal 


should be file 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


anys CERTIFICATE OF DEATH 02047 _ 
S28 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deat lived, If Institution: Residence before admission) 
2st =e, D. jh st a. STATE b. COUNTY Soule 
Roe ORGHeCST SP. MARYLANO Mag. Dore es sfer 
= os b. CITY OR TOWN (If outside coi rate. limits, ¢, LENGTH OF STAY IN 1b . CITY OR TOWN s.. ougside “hice mits, write RURAL and give nearest town) 
FE 2 write RURAL and give nearest town) 2 VD 
< s “eel Cumbreidge RIMES. ambpidge. 
wen “d, NAME OF HOSPITAL OR INST, ig (if not In hospital, give street address) he STREET ADDRESS ®. Sane 
= oF = f 
fag le Faster) Give Bate Kos pite/ eA Th) ae R SH yes] np fg 
S5= Ce ss First Middle Last 4 DATE Month Oay “Year 
4 (Type or print) RAK kK Len kp o Rd. OEATH Fe & “2 Y 19 Gy 
5, SEX 6. COLOR OR RACE | 7. MARRIED |) NEVER TEO kf OF BIRTH 9. AGE (In years [IF UNOER 1 YEAR|IF UNDER 24 HRS, 
4) / ) Oo ates Dai be last birthday) | Months] Oays | Hours | Min. 
Ee al e. Lotihe WwIooweD [X] pivorceo(} |Jaw. (55 (FS _yrs. 
oe 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR iL. BTRTHSLAGE (Courity & State, or foreipn country) | 12. CITIZEN OF WHAT 
22 during WE working We even If retired) INOUSTRY vy) COUNTRY? 
oi Nou Deecfesfer _Id. \|%s 
os i. hae NAME 14. MOTHER’S MAIDEN i 
5 
= Zev Know) aise 
afd 15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ¥ Re. a) Address 
= (Yes, no, or unkown) | (If yes pive war or dates of service) Cf Ti 7M, 
NO astern S, ie Aesp Lam bac, 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (ck) ’ 
PART |. DEATH WAS CAUSED 8Y: Falure piesa a as 
IMMEOIATE CAUSE (a). 
H SA 


i DUE TO 
Conditions, If any, which (b). pe ee 


gave rise to Immediate a 
cause (a), stating the DUE TO iy 
underlying cause last, © 


PART ||. OTHER SIGNIFICANT CDNDITIONS. ee Zed TO DEATH BUT NOT RELATEDA0 THE & INA) 


ISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY — 
PERFORMED? 


yes] No[] 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING {] CAUSE OF DI 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of Item 18.) 


20d. INJURY OCCURREO | 200, PLACE OF INJURY (Home, farm, 
While 7 Not While factory, street, office bldg., etc.) 


19 at work at work 


21. 1 certify that (1) (this hospital) attended the deceased from. Joa, ‘to: 19___, that (I) (we) last 
19____, and that death occurred at_____M, from the causes and on the date stated above. 


22b. OATE SIGNEO 
ATTENOING MED. STAFF yr SE 3 2, 
eet SS mo. PHYS. (1 omector [) puys._ J EX. 
22d. AOORESS 
Go Pek | 


| 23¢. NAME OF CEMETERY OR CREMATORY | ‘23d. LOCATION (Clty, town or county) (State) 


208. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


RIAL, CREMATION, 


23b. 
REMOVAL (Specify) 


OATE THEREOF 


as 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
yithin 72 hours after deq 


arbon papers. Pages 1 and 


-transit permit. Then please remoys 
, cremation, or removal g 


1 or attending physician. 


ificate has been signed by the attending physician and completely filled in by the funeral 


After this certi 


director, page 3 should be detached for use as the burial: 
should be filed with the State Dept. of Health prlor to burlal 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02063 CERTIFICATE OF DEATH 02 


=f 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admisslop) 
a. COUNTY a. STATE b. COUNTY 


Dorchester MARYLAND Ma aryl and 
b. CITY OR TOWN (If outside cor; spate. limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOW! ‘outside corporate limits, write RUI Rae nearest town) 


write RURAL and give neares' 


Easton was EN i 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e a ad? 
) 6 |_Hastern Shore State Hospital 12h Lvs) not 
3. NAME OF First a Month 
DECEASED rsi Middle Last 4. pete lon! Year 


peogrint) Sarab _Leatherbury Bvt ie 19 65 
3. SEX 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [] | ®& DATE OF BIRTH 3. AEG Years TFUNDER 1 YEAR FUNDER 24 HRS. 


y day) | Months | Days | Hours | Min. 
WIDOWED fr] pivorceo[] | 2=12-01 83 yrs, | # | 
Tost Sexo ion Kindatwark done] 10b, RIND OF BUSINESS OF TI. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
during oy) fe, even If retired) INDUSTRY COUNTRY? 
—————_{ 
Roar Maryland 
13. i NAME 14, MOTHER'S MAIDEN NAME 
ry Nettie Cohee 
TB, WAS DECEASED EVER NUS, ARI DFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, or unkown) =. e) 
Records of the Eastern Shore State Hospital 


4 " 
60% DUE TO 

Conditions, If any, which (). 

gave rise to Immediate 

cause (a), stating the ( OVE TO 


18. CAUSE OF DEATH [Enter only one cause as line fo @, (b), and fc). a INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Z, : ie yaar 
IMMEDIATE CAUSE (a). ——————— 


underlying cause last. (c). 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)  |19. Was AUTOPSY 
3 —— 
é Yes [|] ND fe} 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 28.) 
fj | OR CONTRIBUTING {} CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
s 
a Hour a.m. factory, street, office bldg., etc.) 
ip b while Not While 
= mM. 19 at work at work 


21. 1 certify that (I) (this hospital) attended the deceased from___& _, 19 , 19-45, that (1) (we) last 
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$8 2 3. Der eeen First Middie Last 4. DATE Month Day Year 

3 
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= p.m, 19 at work Eh at work 


21. | certify that (1) (this hospital) attended the deceased a aay 3a Be G 19_2>, that (1) (we) last 
saw the deceased alive on Feb, 10 19 65, and that death occurred 10:30) ‘the causes and on the date stated above. 
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Si DNA FARM? 
har e Vike a! me ves] nop 
3. NAME DF 

DECEASED First Last 4, DATE Month Day ‘Year 


(Type or print) Mar 
5. SEX 6. CDLDR DR RACE 


Eble n 
10a. USUALDCCUPATIDN ime kind of work done 
during most of ee life, even If retired) 


DF 
fey DEATH Yy 19 
DATE DF BIRTH 9, AGE iB ears | IF UNDER 1 YEAR |IF UNDER 24 HRS, 

irthday) | Months | Days | Hours | Min. 
O- yrs. 


11. BIRTHPLACE (County & State, or férelgn country) 
May. ee 


14, MDTHER’S (AIDEN NAME 


widoweo [} 


10b. KIND DF BUSINESS DR 
INDUSTRY 


12, CITIZEN OF WHAT 
COUNTRY? 


Deceas cg 


o 
13. nee 'S NAME j 

ee ease d| 

. SOCIAL SECUI 


15. WAS DEC: fla ARM eee 
(Yes, no, or,unk | (If yes give eee ct 
My “Ne 


4 
ND. INFORMANT 


os, 


7. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c). JTERVAL BETWEEN 


y DNSET AND DEATH 
RT 1. DEATH WA S 
PART 1 DEATH YAS CAUSED ZL’ 
Tar 
Uf Y OC DUE TD = 2 
Conditions, If any, which (0) é 
gave rise to Immediate 
cause (a), stating the DUE 1D 
underlying cause last. () 


PART II, OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART Ifa) |19. BS AUTDPSY 


FDRMED? 
ves[] nol] 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 


2Da. ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NDT! JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. white Not While factory, street, office bidg., etc.) 
19 at work[_] at work 


MEDICAL CERTIFICATION 


19.__,, that (I) (we) last 


22b. DATE SIGNED 


Cignleg fiom Pave SS) Binector C1) = 27 BES 


22d. ADDRESS 
fies eA ERTERN SHAE STATE Hos? - 
23c. NAME DF CEMETERY OR CREMATDRY 23d. LDCATIDN (City, town or county) (State) 


23a, Et vie pe 23b. DATE THEREDF 


L80SfON S777 


/ eo . e MAR 2 1965 Doane? in me 


a 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


Item 20-21 Film 362 MARYLAND STATE DEPARTMENT OF HEALTH 
/65Pivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02056 
82070— % Se. 


AC AeTORG ni Abe DENSE Tiras deceorsd vedi edtation Redvarcetestoomcaiaiea 
NY Dorchester «state Maryland s.counorchester 


1 
FOR STATE 
HEALTH DEPYZ 


of, 


MARYLAND 
@. LENGTH OF STAY IN Ib 


En 


b. CITY OR TOWN {if cutside corporete limits, 
wrila RURAL and give naarast town} 


Cambridge 


'€, CITY OR TOWN (If outside eorporata limits, write RURAL and give neerest town) 


YA Cambridge 


50 Years 


Months| Days 


= 

oO 

— 

> 

$3 <d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS “) @. IS RESIDENCE 
2 ON A FARM? 
geo || Gaubridge-Maryland Hospital | Trenton Stre ves] NOL} 
as 3. NAME OF ee = te Middla Lal TE ‘Day —S Year 

aan) DECEASED OF. as 

=3 eee Myra Mahala Paul _|_**T™ eb .13,1965 19 

45 5. SEX 6. COLOR OR RACE ‘AGE (In years |IF UNDER } YEAR| IF UNDER 24 HRS. 
2 

nN 


7. MARRIED [_] NEVER MARRIED [_] Re DATE OF BIRTH RSET 


wivowen fe] __pivorco[]} Nov. 26, 188), 80 ym. 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign eountry) 


Lakesville Dor,Co., 
14, MOTHER'S MAIDEN NAME 


7. toh ZZY- 4 7 BA ff a oe iy 


Address 


Randolph Paul Race St. Cambridge, vide 


INTERVAL BETWEEN 


By 


; : White 
10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, aven if retired) 

Homemaker 
13. FATHER’S NAME 


| Hours Min. 


12. CITIZEN OF WHAT COUNTRY! 


ile pages 1 ang 


- Lf 
Slav Wa eo. 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 

(Yes, no, or unkown) | (Ifyesgive warordetes ofservica)| 


form PM3. Page 5 may be retained for your files. 


1 ERUGE OF BERTH [Entar only one eouse per line for (@), (b), and (e).) 


ng 


OWSET AND DEATH 
ran oaTaas eae, Terminal Pneumonia — aeaaye: 
td DUE TO 
/} | conditions, any, whieh » Fracture neck left femur h days. 


pave rise to immadiate causa : a ee a 
(0), stating the underlying ( DVETO 
cause lest. | te 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) | 19. yiget AUTOPSY 
a ERFORMED?: 

= 

$ . rant ves [] No By 

fe | 202. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Pert Il of item 18.) 

FY PRIMARY (] or CONTRIBUTING 

Pn etree Slipped and fell in home - ¥ - a 

TIME OF INJURY Month, Day, ¥. 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | tv Ce ite) 

; : ross Hes, stn, pa ila __Not While aery ine, otnce bldg. ete.) | CHULA Creek — ounn) Orel 
\3 pm. Fed. wl ork [] at work [| Home Ceambr e, Dor. Md, 


21. I certify that | took charge of the remains described above, held an Autopsy ‘at Inspection a Inquiry ime and in my opinion 
death resulted from: Natural causes XY / Accident [jf], Suicide ["} Homicide [7 Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [ ] 


ACTUAL 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 
Health or its designated agent, prior to burial, cremation, or removal, and in any event 


2g DATE 
eantie mp, ASSISTANT MEDICAL EXAMINER [] SIGNED 
Pons DEPUTY MEDICAL EXAMINER XX | 2 / 15/ 65 
NKME (Ive! John Mace Jr, M.D, ___Aadsem (stat, ety, own, or coun) Cambridge, Md._ 
72a, BURIAL, een | DATE THEREOF i NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county (Stee) 
MOVAL (Specify) 


i 41965 orpep Law Cex 7 Domwkh = 
a eee) REDNESS gee Z4a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


SepUtebdcasivvidce Wie __loweFEB 23 1965 _ pConbeg Jurgen 


VR AISME 
5M 1[63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 


eM 02071 CERTIFICATE OF DEATH 02057 
= 1 Ree DEATH 2, USUAL RESIDENCE (Whara daceased livad, If institution: Residence before edmission) 
a0g ; Dorchester Hasaians || "Maryland * co’ Dorchester 
: 8 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib . CHTY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
£78 Canine ever orn Life / Cambridge 
3 os a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS e. 1S RESIDENCE 
3°30 /| Cambridge Maryland Hospital 309 West End Avenue ves] WORX 
4 ). NAME OF . a... Mies a. DATE Month Dey Yeor = a 
(Type or print) a BEULAH SMITH RICHARBSON | ‘ DEATH February 22 5 19 65 
& 5. SEX 6. COLOR OR RACE|7, aRRieD FX] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Female White WIDOWED = DIVORCED 4 Sept 15 ? 1908 On Peery ‘Bava hau i ee 
ie Ee Beer aTONtGr a Seat 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stole, or foreign country) | 12. CITIZEN OF WHAT “COUNTRY? 
eamstres Clothing Dorchester Co., Md. | USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Howard Smith Lula May Slacum 


ine WAS. iw ti eS PRED FORCES? ‘| 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address 

'@5, No, of unkown) yesgive werordetes ofservice: 
No N ee Own rnest L. Richardson, Cambridge, Md. 
(18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), end (ch) SS Sige “INTERVAL BETWEEN 


ONSET AND DEATH 


PT OAT SERN OL Oht2 ADS S, Ge ofa cnd { bia eae 
3,9 DUE TO , “ 
Conditions, if eny, which WhkVeLIOC Btw Db fe Cofur7 AKG 


geve rise to immediete cause 


{e), stating the underlying DUE TO | 
cause last, (ch | : 
z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. was AUTOPSY 
e 
x 3 : aa YES say NO ay 
= | 20a. ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert f or Pert fl of item 1B.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20e. TIME OF INJURY “Month, Dey, Yeer | 2Dd. NJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 2Df. (City or town) (County), ~(Stete) 
Fay Hour a.m. While __ Not While fectory, street, offies bl ) 
= at work 


sed froi at (1) (we) last 


, from the causes and on the date stated above. 


attended the dec, 
= 


19 -, and that death occurred ai 


22b. cae 
ATTENDING, 5 STAFF “ ‘SH iD 

Lo > PHYS. Director [} PHYs. [} Zz Fal 65 
22d, ADDRE = ia ae 


Cambridge, Maryland 


22c, PHYSICIAN'S 


ype) LEWLS 


urdette, M.D. 


230, BURIAL, CREMATION, {Stete) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbg 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


f 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town or county) 
ot Ss” |Feb 25, 1965 Dorchester Mem. Park| Cambridge, Maryband 
24 FUNERAL DIRECTOR'S SIGNATURE 2Se, REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
Pitkin eCompte Funeral Service, CHlibridge, Md. raf EB 25 4 


2DM $-63 


= 


ae ao 
ie 
= ep) 
a 
ae 
@ 2%e 
= palit 
Pa 
st beU 
Se Ss 
c se 
os 
3 Sa 5 
~o/ 
4 reek! 
aa 
oe a 
, PR er = 
ma) 8 ct 


2 
x 
e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


S 


|, and in any etd 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


VR AIS (4! 
20M 5-63 


MARTLAND STATE DEPARIMENT UF MEALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mane 


92072 CERTIFICATE OF DEATH 005% 
CF eae, DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Rasidanca bafore admission) 
_' . STATE b, COUNTY 
. Dorchester Sun az Maryland Dorchester 
b. CITY OR TOWN (if outside corporata limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL and giva nearest town) 
write RURAL and giva nearast town) 6 & 4 
Cambridge 0 Years Ls anbridge 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street addrass) ) 4. STREET ADDRESS : pe. IS RESIDENCE) 
ONA 
Glasgow Nursing Home’ a2 Glenburn Avenue ves [] No i 
P3. I NAME ¢ oF — i = Ba Month “Day Year me 
(Type or print) MARY ROBBINS DEATH February 3, 19 65 
5. SEX 6. COLOR OR RACE} 7, MARRIED [_] NEVER MARRIED [X] | 8 OATE OF BIRTH 9. AGE (In yaars [IF UNDER YEAR IF UNDER 24 HRS. 


last birthdey) 


82 ys. 


Hours | Min. 


Female White 


Wa, USUAL OCCUPATION (Give kind of work 
dona during moat of working life, aven if retired) 


wivowen[}  oivorceo[]| Dec. 31, 1882 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, of foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Store Owner-Retired Dress Shop Dorchester Co., Maryland USA 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME "7 
William J. Robbins Mary Jane Cook 
atte nersanbenni tuenpaares acronis] pe ee 
1 DO, Mrs _Leonard | Mowbray, Jr. 


“Months | “Days 


5 oa ares ny “S19 Belvedere Ave. 


fe} 


Cambrid, Mar. 
1B. CAUSE OF DEATH [Enier only ona cause per lina for (a), (b), and (ec) ~ a “eae: 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 2 a 
; IMMEDIATE CAUSE (a) Carcinoma of intestine ee a a =, 
DUE TO 
Conditions, if eny, which {b} 


gave rise to immediate cause 
(a), stating the underlying (CUETO | 


couse last. ie) { 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) | 19. WAS AUTOPSY 
2 A =, > a ERFO. 
S Diabetes mellitus yes [] NO fy] 
=] 20s. ACCIDENT WAS UNDERLYING [] a Bi NU ‘CURRED. inlaw item 1B. : " 
B | 20s ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCU (Enter nature of injury in Part | or Part II of item 1B.) 
G | (0 EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm,; 20f (Clty ortown) | —(County) (Stee) 
5 otaare; While __ Not While factory, street, office bldg., ate.) | 
Es Bin: 19 at work ["] at work [_] 
21. | certify that (I) (this hospital) attended the deceased from......10@ 7 195, 10 vse PBDe en Borenry 19. 65 that (1) (we) last 
saw the decgefsed) alive op.....LmeQrQ)...... 9... , and that death occurred at OAR M, from the causes and on the date stated above. 
Re VTS, ATTENDING STAFF 228. SIGNED 
HYS. Bg] DIRECTOR falvenvs: “(Sy Feb,_5,'65. 
22e. PHYSICIAN'S 22d, ADDRESS 
NAME {Type} Albert E. Bunker, M.D. O Maryland Ave,, Caubtiage, Maryland 
23a, BURIAL, CREMATION, coe ot THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 
REMOVAL (Specify) A f 
Baal » 1965 | Cambridge Cemetery Cambridge, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a, REC'D BY REGISTRAR | 25b. "(lly $ Bay ge. 


orFEB 8 1965 f~" 


LeCompte Funeral Service, Cambridge, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH == ().2()5) 


7 
ma 

eo 
om 
: 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institullons Residence before edmiysion) 

Si a @. COUNTY e. STATE b. COUNTY 

28°, Dorchester MARYLAND Maryland Wicomico 

ee i b. CITY OR TOWN {if outside corporete limits, ¢, LENGTH OF STAY IN 1b. ¢. CITY OR TOWN (If outside eorporate limits, write RURAL end give neeresl town) 

35 £ write RURAL end give neerest town) 

a2 Sse |__ Gambridge ‘Limos e20das » Salisbury ick Sal ere 

es 2 8 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospifel, give sireet eddress) d, STREET ADDRESS e eras 

Bela re 

Shy 08 Eastern Shore State Hos ital Zion Road ves] No 

uege2s a = a = 

Tee au 3. NAME OF First ~ Middle Last 4. DATE ‘Month Day Yer 

oO 2 és pecceoeD OF 

S22 sake) meoror Hater By Ruark DEATH February . 15 1965 
a p. SEX LOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER1 YEAR| IF UNDER 24 HRS. 
” 7. MARRIED PX] NEVER MARRIED [_IF UNDER 24 HRS. 
0 cs oO 6 eed Mo} Meaghs] Pay ys | Hours | Min. 
Bens Male White | wownf] owvorco | 5-03-88 or 
es = 0a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stete or foreign af. 12, CITIZEN OF WHAT COUNTRY? 

- done durlng most of working lile, even if retired) 


Maryland (Wor.Co) 


14. MOTHER'S MAIDEN ME 
Osa (Unk) 
Unknown 


HevoMPehie M.Ruark(WLF8) Same as#2 


Saw Mill Laborer 


13, FATHER’S NAME 


Goldsberry Ruark 


15. WAS DECEASED EVER IN U.S. ARMED PORCES? 
{Yes, no, or unkown) | (Ifyesgivewerordetesotservice) 


U.S.A. 


16. SOCIAL SECURITY NO, 


be executed within 24 hours after death. 


pending” in pencil in Item 18. Give Pages 1, 
-transit permit. File pages 1 and 2 with 


|, cremation, or removal, and in any event wi 


== 2131-6778 | Eastern Shore State Twnitat records 
|| 18, CAUSE OF DEATH [Enier only one cause par line for (e), (b), end (c).] ~VINTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Cerebral vascular accident ONSET AND DEATH 
_ IMMEDIATE CAUSE (e) : eure 
‘ DUETO 


's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


Conditions, if eny, which {b). = ae 
gove rise to immediate cause 
{e), stating the underlying (| OVETO 


{c). 


% 
& 
5 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. was AUTOPSY 
= Ee PERFORMED? 
3 3 Fracture neck of femur ves [] no 
3 z 20a. EXTERNAL CAUSE WAS Q 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Pert | or Pert Il of item 18.) 
¢ | PRIMARY [) of CONTRIBUTING 
= & | CAUSE OF DEATH. Fell frem toilet 
s 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. TEAGe OF INJURY eae Cae 208, (City or town) (County) (Siete) 
a While Not While. og Dor OIC. 
2] 8730 PH li-t0mGy [ait haw he Spital | Cambridge Dore Mde 


21. I certify that | took charge of the remains described above, held an Autopsy cil Inspec! | — Inquiry im and in my opinion 
death resulted from: _ Natural causes & Accident iB} Suicide oO. Homicide im} Undetermined manner i] 


CHIEF MEDICAL EXAMINER [_] 


please execute the certificate, writing the word " 
Health or its designated agent, prior to burial, 


4 should be forwarded to the C! 


TO DEPUTY MEDICAL EXAMINER: This certificate should 


gcrunLes Zig—cae }* mip, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
ae DEPUTY MEDICAL EXAMINER JCJ” 2/15/65 
NAMI John Mace Jre Address (Sireet, city, town, or county) 
‘BURIAL, 3 LON 22b. DATE THEREOF | 22¢, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State) 
EMOVAL (Spe 
Uptal’ | Feb.18/19645 Mt.Olive Cemetery Worcester County, Maryland 


23, FUNERAL DIRECTOR ADDRESS 


HOTLOWAY & COMPANY SALISBURY , MARYLAND 


omnf EB 18 1965 oor ag 


BS ce: Wp ge Bip ban eh ~ Y 
yi ee) mG AiG Aa | poe cn = Glace Ao Bere 


rie 


© tyerds . + engin oe 
pa at pees te ra et 2 ae octet Tea 
eae ee -_ 


Sin ee SG ane 


* oa Pe ie 


i.4 
Wi ines one] 


je Sane 


“ ne id ye reas » tae 


— 
meee Tey: veal 


Se ww i 


£586 eames HL wes ; 3 Pe tn ee ve 
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* 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02074 CERTIFICATE OF DEATH 02060 


3 

2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence before edymissic 

2 . COUNTY r e. STATE b. COUNTY Ba 

202 Dorchester ss MARYLAND Maryland b} 

= 3 3 b, CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAYIN 1b || ¢, CITY OR TOWN {If outside corporate limits, write RURAL and give neerest town) 

Ras write RURAL end give nearest town) 

£53 - Hurlock appr. 3 yeas Tilehman 2/0 4 _ ee 
oo d, NAME OF HOSPITAL OR INSTITUTION (if not in ‘hospitel, give street eddress) d. STREET ADDRESS e Ke eas 
ov IN A FARM 
as, y 

=as Belle Haven Nuréing Home_ 2 ___| es] Nof¥] 

2 an A F First = Middle, ‘Last 4 ‘Month “Dey — Yeer 

om on DECEASED OF 

Qae (Type or print) Mattie FE. Tarr Smitt DEATH 2 19 

9 q = 

8 33 i SEX “16. COLORS it RACE 7. MARRIED [_] NEVER MARRIED [~] | B. DATE OF BIRTH 9. AGE (In years | UNDER T YEAR| IF UNDER 24 HRS. 

22 lest birthdey) [Months] Days | Hours | Min. 

ao asa wth wiowen [Sf pivorceo [| 1) /1 / 91 ys. 

a g > 10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

‘i 2 o dona during most of working life, aven if relirad) 

4 > ln = a 

Bese Housework Lay Talbot  Marviland _ A i 2 

5 / UES... ee a 

a @c 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

a= 

= 8 

sag dgohn N,. Gardner isp Martha Ray : ae 

go s a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

a 


(Yas, no, or unkown) | (Ifyes give warordetesofservice) 


none none Jonn Clarence orth, Easton, 


/ 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) ‘ - 7 INTERVAL BETWEEN 
ONSET AND DEATH 


_ PART DEATH MEDIATE CAUSE fo) Chronic Cardiac Decompansation _ ‘lyr 
H#Aao DUE TO 
Ce eatiinn. Te ead: seiban Brteriosclerotbe Heart Disease 15 yrs 
{b)_* 
geva rise to immadiete ceuse pa | Sr Gee aie a — _ —} > aimee 


(a), stating the underlying 


_ Ge en realized arterioscbrosis 


PART Il. OTHER SIGNIFICANT CORSON CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. PEO ae. 
——— ss - e. PERFORMED: 


01d Fracture of Right Hip 3-Ayrs ago ves EJ No 
20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert II of item 1B.) 


OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 


While Not While 
jet work at work 


20¢. TIME OF INJURY Month, Day, Year 
Hour e¢.m. 
pom. 


200, PLACE OF INJURY (Home, ite 20f. (City or Town) (County) (Stete) 
fectory, street, office bldg., ete.) | 
1 


MEDICAL CERTIFICATION 


19 


Ros i, that (1) (we) last 


saw the deceased alive 8 B19 a. NP isis , and that death occurred at] g- M, from he causes “iy on the date stated above. 
2a aaa ATTENDING STAFF a SteNeD 
mp, | PRYS. X. biRecTOR O phys. 2/24/65 
We. PHYSICIAN'S ¢ OT 224, ADDRES 
NAME (Type) ““arold B.Plummer M.D. Preston Maryland 


— 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town or county) 
REMOVAL (Specify) 


Burial 2/24/1965 | Tilehman Cemetery 

24 FUNERAL DIRECTOR”: 'S SIGNATURE ws 
= 

E. We mom Jo Easton, Md, 


director, page 3 should be detached for use as the burial-transit permit. Th 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hospital or attending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the 


rah iiks) 


Las lk age eee 
MAR 1 1965 foo 


VR ATS (4) 
20M 5-63 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


in 24 hours after 


papers. Pages 1 and 2 s| 


% 


(ea) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


ding physi 


Then please rem 


| or attending physi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hos, 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


b. CITY OR TOWN (if outside corporete limits 


02076 chau _o SERTIFICATE OF DEATH a 


( 4 2 L i 
ae tat ATi (Whare daceasad lived, If institution: Residence bélore admission) 


«. STATE b. COUNTY 


and _—s—s—s—C ws «Dorchester _ 


‘€. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 


Cambridge 


\. PLACE OF DEATH 
e, COUNTY 


h oe ___ MARYLAND || 
¢. LENGTH OF STAY IN Ib 


Life 


write RURAL and give nearest town) 


Cambridge 


peesere ee oe Penline: stanley 


‘within 72 hours after death, 


d. NAME Of HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddress) z “d. STREET ADDRESS Ou FAC 
Cambridge Maryland Hospital | __ 834 Park Lane SS ao 
First Middle Last 4, DATE Month Dey Yeer 


DeCER eee 


BET! Feb, 25 1965 


5. SEX 6. COLOR OR RACE/7 maRRIED [never marnieo Gg | B- DATE OF oh 9. AGE (In yeors |IF UNDER 1 INDER 24 HRS 
last birthdey) /"“Months| De urs] Min. 
wivoweo [_] pivorcep [_] arch Yp4 Fes. 


Vi. BIRTHPLACE feoaniy & Stete, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
a Cos, Md. USA ¥ 
J4. MOTHER’S MAIDEN NAME 


10e. USUAL OCCUPATION (Giv. FS of work | 1Db. KIND "OF BUSINESS OR INDUSTRY 


done during most of working life, even if retired) 


13. FATHER'S NAME 


rtin Wilson 5 | Catherine Stanley _ ee 


tek WAS DECEASED fe IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
fes, no, or unkown) | (Ifyesgivewerordatesof service) 
NG wana te 21 4-07-9425 (Odessa Stanley Cambridge, Md. __ 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] —F = SAUER BETWEEN 


PART |. DEATH WAS CAUSED BY: Uremia ONSET AND DEATH 


IMMEDIATE CAUSE (e)__ 


443 ¥ DUE TO 
Conditions, it eny, whieh » Hypertensive Cardiovascular Renal Disease 


gave rise to Immediete cause 


(e), steting the underlying DUE TO 

cause ia {e) 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te)| 19. SES GS) 
= 

['. 

$ J SIECTET 
& | 20e. ACCIDENT WAS UNDERLYING [] 2Db, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 18.) 
@& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Year Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, j 20f. (City or town) {County} = E (State) 
Fay Hour a.m. While __ Not While factory, street, office bldg., ete.) | 
z 9 et work [_] at work [_] 


tA Me Me toed 9.2 192.2., that (1) (we) last 


..M, from the causes and on the date stated above, 


2b. DATE 
ATTENDING AFF 
mp. [PS oR Blkector CC] prvs. Oo p= 2e- 


22d. ADDRESS 


J. Edwin Fassett, MD. |. 727 Pine Street Cambridge, Md..... 


5, and ithat death’ occurred®at. 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23ce. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~— (Stete) 


E riai” -3/1/6 } , l . N k da 


24 FUNI 


AL DIREGTOR’S SI = ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
LCE, 4@ Cambri oaMAR I Chorley sg. 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02075 CERTIFICATE OF DEATH Us065 — 


al 
<ys 
s 


4 = — = 

s ig 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insfitutlon: Residence before admission) 
st MESS Dorchester 8. STATE b. COUNTY 
gue MARYLAND Maryland Dorchester 
ae b. CFTY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN tb || ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nesrest town) 
Bos . Write RURAL end give neerest town) Vi p 1 
aye Cambridge 3 days \y enna - Rura 
Bae, | 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS a —— Le. IS RESIDENCE 
2iu 
Eeg/ Cambridge-Maryland Hospital 7 R.FiDe #2 RI NOT 
= oe 3. NAME OF First Made ‘lat —S*«~S« Sé ATE ‘Month Dey Yeor = 
a on DECEASED OF 

Sac (Type or print) Lena Sophia Stanley DEATH x p 19 

° = - —— 2 a ea -_ 
Y 5. SEX &. COLOR OR RACE) 7, s4aRRIED [] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yotts |IF UNDER YEXR| IF UNDER 24 HRS. 
4 M h 8, 19 last birthday) |Months) Deys | Hours | Min. 

o Female Negro wipowen [x ivorceD [[} arc 4 100 igh | 


10a, USUAL OCCUPATION (Gi' 
done during most of working lif 


kind of work 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


even if retired) 


Ii, BIRTHPLACE (County & State, or foreign country) 


\ysicii 


Housework _ | Home mi Borchester Co., Maryland USA “ 
13, FATHER'S NAME j 14. MOTHER'S MAIDEN NAME 
Peter Wilson Harriett Woolford 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive waror dates ofservice) 
No 220-01-7328 


s. Wilhelmina Harris, Baltimor: ylang 
18, CAUSE OF DEATH [Enter only one cause per line for ( . = _ a | INTERVAL BETWEEN 


a IN 
PART |. DEATH WAS CAUSED BY, % ONSET AND DEATH 
IMMEDIATE CAUSE ee Ves Sa Qz A) FO =a > 


if 


jician, 


Conditions, if tes which i taney nm Ags a Sebep =~ a Se a 
gave rise to imme cause 
DUE TO 


The law requires that the death certificate be executed within 24 hours after 


(a), stating the ui 


cause fas aS" Revass wn uk 


(¢) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT X43 ATED TO THE TERMINAL DISEASEXCONDITION bal IN — 19. WAS AUTOPSY 
5 YES No [} 
i ]20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Pact Il of item 18.) ‘a 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) _ (County) ~~ (Stete) 

= Hose? letra While __Not While factory, street, office bldg., etc.) | 

= p.m. Ww ‘at work at work = 


Past » 19.....2, that (I) (we) las 


occurred ath oe rom wee causes and on the date stated above. 
22b, DATE 


"tee Jracbsot Ra Auk r aS °C] DiRecror bs. Ke yd z WA le (se 
Ze. PHYSICIAN'S 22d. ADDRESS 
pS. Rieckect Oak Mons 


21. | certify that (1) (this hospital) attended the deceased from... 
saw the deceased alive on... 


director, page 3 should be detached for use as the burial-transit permit. Then please remove. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


death. Page 4 may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phi 


230. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
REMOVAL . (Sp@cify) 
urda Feb.25,1965 | Fork Neck Cemetery Ne 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ADDRESS 
VR AIS (4) on, Federalsburg, Maryland 


20M S-63 a 


25a. REC'D ) "2 196 Sb. REGH: ee aig Lk, 


atk EB f 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Dorchester Co., Md.| USA 


14. MOTHER'S MAIDEN NAME 


re M 02077 CERTIFICATE OF DEATH US5 
*® § 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceesed livad, If Institutions Usodd. admission) 
5 “ong Lebel e. STATE b. COUNTY 
3 £95 Dorchester MARYLAND Maryland Dorchester _ 
= pas ea b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN ne outside corporete limits, write ) RURAL end give neerest town) 
a c—8 write RURAL end give neerest town) 
© 28s awa ornogambridge, Md. Life / Cambridge 
= 2 2 w d, NAME OF HOSPITAL OR INSTITUTION’ (if not In hospitel, give straet address) y d. STREET ADDRESS. a. 1S RESIDENCE 
= 2 3 a4 ON A FARM? 
B S§n | pambridge Maryland Hospital | 920 Pine Street ves [E] No Be) 
$ 28a ME OF First Middle ‘ast . DATE Month Dey Yeer 
8 fac tienen | Cs 
3 ype or print 

3 Sez # Luther Stanle Prat Feb. 26 Ud ha 
22 a4 5, SEX 6. COLOR OR RACE|7, marRieD Bg) NEVER Married [-] at DATE OF BIRTH 9. AGE {In yeers (IF UNDER T YEAR| IF UNDER 24 HRS. 

$5 lest birthdey) |Fionths| Deys | Hours I Min. 
2 oe QO _| wicowen [_] oivorcelo[]| Sept yes. | 
$ 82 CPUs = a a" 
ee ta Wa. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= a 3 done during most of working life, even if ratired) 
Boze Laborer 


13. FATHER'S NAME 


q 


Then p 


Roland Stanley Dora Davis 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address” 4 
(Yes, no, or unkown) (If yes givewerordetesofservice) 
Yes 217- =12 _Verma Stanley Cambridge, Md. 


18. CAUSE OF DEATH [Enter only ‘ona couse per 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)___ 


Ne, i enVAW RICH e eas Sra peo be eee 


20V9 rise to immediete couse 
(0), steting the underlying ~ DUETO 
couse lest, {ec} 


INTERVAL BETWEEN 
ONSET AND DEATH 


z PART Il. OTHER me ONDITIONSCONTRIBUTING TO DEATH BUS NOT ae TO Le DISEASE CONDITION GIVEN IN PART 1(e)| 19. Was. AUTOPSY 
c 5 - ves [] No jay 

= | 20e. ACCIDENT WAS Loh O1 | 20b. DESCRIBE HOMW INJURY OCCURRED. rt rt Il of item 1B.) 

© | On CONTRIBUTING () CAUSE OF DEATH 01 JURY ©: (Enter nature of injury in Pert 1 or Pert Il of item 1B.) 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stee) 

8 Hour a.m. While __Not While fectory, straai, offica bid; yj 

2 fos 9 jet work [_] ef work [—] 1 


nie to... GB. 198. that (1) (we) last 
.M, from the causes and on the date staled above, 
22b. rou 
ATTENDING STAFF r 
Mp. | PHYS. ive DIRECTOR oO Pays. Oo 2-268 


22d. ADDRESS 7. 


22e. PHYSICIAN'S // 
NAME (Type) 


J. Hdwin Fassett, M.D. 


23e. BURIAL, CREMATION, sig DATE THEREOF 


REMOVAL @irial. 
3/2 
y 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or re 


Cordtown Doxshester Con, MA. 
ADDRESS 25a. REC'D BY 01965 25b. REGISTRAR’S SIGNATURE 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the at 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that th 
director, page 3 should be detached for use as the burial-transit permit. 


VR AIS (4) \- 
20M S-63 


ad 


x MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


o2078 CERTIFICATE OF DEATH 02062 


ul 


pletely filled in by the funer: 


papers. Pages 1 and 2 
in 72 hours after death. 


1, PLACE OF DEATH i 2. USUAL RESIDENCE (Where doceasad lived, If institution: Residence before admission) 
e, COUNTY a. STATE b. COUNTY 


__ MARYLAND Maryland Talbot 
¢. LENGTH OF STAY IN 1b. oo {If outside corporate limits, write RURAL end give neerest town) 
writa RURAL end give neerest town) 
2 weeks Easton 7 


Jas ‘idge_ eee 
d. NAME OF HOSPITAL INSTITUTION (if not in hospitel, give streat address) d. STREET ADDRESS 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any events 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician, 


S_ RESIDENCE 
ON A FARM? 
_ambridge Maryland Hospital __| vs F] Norat 
3. First Middle Month ‘Dey ~Yeer 
DECEASED 
(Type or print) Minnie Feb 28 19 65 
5. SEX «dB, COLOR OR RACE] 7. apRiED LJNever Manele [] | & DATE OF BIRTH 9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdey) |"Months| Days | Hours | Min, 
Female White WIDOWED ——_DivorceD [_] Fave 295 1875 yrs. “$ 
We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY IRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Housewife Home Derchester USA 
13. FATHER'S NAME i 14. MOTHER'S MAIDEN NAME 7 i 
John Dixon Bennett Hester A, Marshall 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address cd ¥ 
(Yes, no, or unkown) | (Ifyesgive wer ordatesofservice) 
No No Marshall Bell Salisbury, Maryland_ : 
18, CAUSE OF DEATH [Enter “only ‘one causa per line for le), (bi, end (c).] nd (ch) INTERVAL BETWEEN 
IN H 
PART |, DEATH WAS G . 
TI. DEATH MEDIATE caver e)_ Myocardial infaretion — oe iin 
o } DUE TO 
Conditions, if any, which ») Arterio sclerotic cardio vascular renal disease 2 IT Bre Th 
gava rise to immediate ceusa eects. ra. ae @ ee * “albe _ To 
(e), steting the underlying _ 
couse lest. "a, = «9 Arterio sclerosis generalized 2 yrs. + 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) 1 19. WAS AUTORS? 
=| Diabetes Mellitus ves [J no 
© ]20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, ‘(Enter neture of injury in Pert | or Pert Il of item 1B.) a i 
= OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) ee ee ee 
< 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 
3 eur were While __ Not While fectory, street, office bidg.., ete.) | 
2 gm Tatas ag fetwork[] at work L] | moeererscmee nes op secreoooo 
21. | certify that 0} nied, attended the deceased from....2—11- , 19.65 to.. 2n728-....., 196.5, that (1) 6%) last 
eee 27. a 2, and that death occurred ab 245A; from the causes and on the date stated above. 


ae ATTENDING ED. STAFF 27 SIGNED 
Mi 
mp. | PHYS. pirector [7] pHs. [_] 2-28-65 
22c. PHYSICTAN’S 22d, ADDRESS > —>F7 at ~~. «a 
wt he_Eldvidge H. Wolff, “1. D. 615 Locust Street, Cambridge, Maryland 
Ga, BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county) 
REMOVAL (Specify) 
Buria March 2, 65| Greenlawn Cemetery Cambridge, Maryland 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 308 High St a 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


LeCompte Funeral Service Cambridge, Maryla aM AR Phianh, y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, oc 


CERTIFICATE OF DEATH 0 35 52 i 


M 


5 4 
3 1. PLACE OF DEATH 2% USUAL RESIDENCE (Where deceased lived, If Inslitutlon: Residence before edmission) 
» 2% ERY e, STATE b. COUNTY 
2 29 Dorchester MARYLAND | Haryland Borchester _ 
Sete b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate limits, write RURAL and give neerest town) 
a 5 write RURAL and giva naeras! town) 
. 2g ; Cambridge since birth Cambridge . 
& a0 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street! eddress)_ d. STREET ADDRESS 2. 1S EDaGE 
BYE ON A FARMi 
a i} : 2 
. | A ease oemetidee Md. Hospital ? Phillips Street Extended. _| ts] No fx] 
Sn '3. NAME OF Middle tast 4, DATE “Month Dey Veet ae 
an DECEASED OF 9 
Se eu! ~ eee” | Thompson Bees a-14-65 9 
§ 5. SEX 6. COLOR OR RACE| 7, MARRIED [] NEVER MARRIED Fr] _B DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
F G lest birthday) hs] Deys | Hours Min, 
J wirowen [] _ivorceo |] 22-21-64 ye, Y 


Wa, USUAL OCCUPATION (Give kind of work 


1), BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


none _ none = : Dorchester > | WOSh 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
unknown | Dolly Thompson 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT ne <<. “- 
(Yes, no, or unkown) | (Ifyes give werordeles of service) 
= as See Dolly Thompson, Cambridge, Maryland 2 
¢ 18. CAUSE OF D! ‘nter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


7 IMMEDIATE CAUSE (e) __ Ln'bestinallHemorrhage, massive, fresh, 
7# X DUE TO 
ns, if any, which ) 
gave rise to immediate couse 

{a}, steting the underlying BUE TO 
couse lest. ~~ te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE DEATH BUT ‘NOT RELATED ToT THE TERMINAL "DISEASE “CONDITION GIVEN IN PART ile)| 


-transit permit. Then please remove 


, cremation, or removal, and in any © 


ri 


Ww, be AUTOPSY 
FORMED? 


ves no [] 


20e. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Il of item 1B.) 


OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 
p.m. 


20e, PLACE OF INJURY (Home, farm, ° 201. (Cily or town) (County)  ——«(Stete). 
fectory, street, office bldg., etc.) | 


20d. INJURY OCCURRED 
While Not While 
et work [_] ot work [_] 


MEDICAL CERTIFICATION 


kd 


be retained by the hospital or attending physic 
DIRECTOR: Atter this certificate has been signed by the attending physician and completely filled in by the funeral 


saw the deceased alj 
22a. SIGNATURE |~ 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


4 


“4 


ATTENDING STAFF 
radian M.D. | PHYS. fl DIRECTOR oO PHYS. Oo 


| 22c. PHYSICIAN'S 22d, ADDRESS 


pA ALBERT E. BUNKER, M. D. 200 Md.Ave. Cambridge, Maryland _ 


TAL, CREMATION, | 23b. DATE THEREOF 23e. IAME OF CEMETERY,OR CREMATORY 23 OCATION ( 
Oa 2 ie 6 


250. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 


wu jars bm SIGNATURE nad = ‘ADDRESS £5) MARL 6 196 258. ye relay eelge 


ae Dy 


director, page 3 should be detached for use as the 


be filed with the State Dept. of Health prior to 


10 FUNE 


TO HOSPIT. 
death. Pag 


VR AIS (4) 
15M a 


3 


= 
S 
— 
cl 
= 
mm 


ol 


Xe ps 


ath. If any delay is necessary, 


a 


= 
= 


TO DEPUTY S.. EXAMINER: This certificate should be executed within 24 hours after de. 


‘o the funeral director. Page 


in Item 18. 


please execute the certificate, writing the word “pending” in pencil 


4 should be forwarded to the Chief Medi 


retained for your files. 


| Examiner's Office al 


ica 


—_ 


-transit permit. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


the State Department of 


jours after death. 


le pages 1 an 
any event withi 


Health or its designated agent, prior to burial, cremation, or removal, and in 


LTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH 


/ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY’ 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0206 63 
1 in - Lined DEATH 2, USUAL RESIDENCE (Where daceased lived, If institulion: Residence before edmission) 
Dorchester Marian) || 02 - Mery land * ONY Dorchester 


B. CITY OR TOWN [if outside comporeta limits, ¢. LENGTH OF STAY IN Ib ||". CITY OR TOWN (If outside corporate limits, write RURAL and give nesres! town) 
write RURAL and give neerest town) Wa 4 
Crapo all life Crapo, Md, 
. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) 7d, STREET ADDRESS = @. 15 RESIDENCE 
/ ‘ON A FARM? 
7 = : yes [] NO as 
3. NAME OF - = First Middle ia ‘lest | 4. DATE Month — Dey Year 
or 
Tixpslor pend) Laura Mey Vincent | peath Feb, 25 19 65 
3. SEX 6. COLOR OR RACE(7, manniéD [] NEVERMATRIED I] | & DATE OF > 3. AGE {in years [IF UNDER YEAR] TF UNDER 24 HRS. 
Zh birthday) | Months] Days | Hi Min. 
Female White | wows] — vivorces [] FA wale | iz | : 
TOs. USUAL OCCUPATION (Give kind of work” | 10b, KIND OF BUSINESS OR INDUSTRY | 11 [2 (Stata of foreign neat 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even If retired) 
Postmistress | Maryland U.S.A. 


13, FATHER’S NAME 


[foRErr VINCELT 


15, WAS DECEASED EVER JN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewarordstesofservice) 


14, MOTHER'S MAIDEN NAME 


7. LZAav é 2 V . a EAST ete 


= 


Vie reR Vin cear TARR ET. #! 
18, CAUSE OF DEATH [Enter only one coure par line for (el, (b), and (c).] INTERV ae TWEEN 
PART OFATIAMEDIATE Cause )___COPOnary occlusion _ Instant 

7 DUE TO 


Conditions, if any, which 3) 
gave rise to immediate cause 


{e), stating the undarlying DUE TO 

eause last, {e) 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 

—T. | wa PERFORMED? 

is 
S$ F ves [] No 
= |20e. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nalure of injury in Pert | or Part Il of ilem 1B.) 
| PRIMARY C] or CONTRIBUTING (] 
G | CAUSE OF DEATH. 
| Z0e. TIME OF INJURY Monih, Day, Year) 204, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 208, (City or town) (County) (Stole) 
1 Hour a.m. Whila Not Whila fectory, siraal, office bldg. 
2 19 jet work [-] at work [_] 


described above, held an Autopsy oo Inspection Inquiry oO end in my opinion 
Suicide & Homicide fo Undetermined menner fal 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [al DATE SIGNED 


DEPUTY MEDICAL EXAMINER a] 2/26/65 


Tay (Street, city, town, or county) 


21. 1 certify that | took charge of the rem: 
Natural causes ets Accident ral 


M.D. 


24e, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Le gO culfAR 1 1985 _fordee Novage 


@ 


The Jaw requires that the death certificate be executed within 24 hours after death. 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ok 


and completely filled in by the funeral 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phi 


apers. Pages 1 a 


‘any event, within 72 hours after déa 
—— 
a 


move carbon 


transit permit. Then 


director, page 3 should be detached for use as the buri 


ES 


cremation, or remova’ 


s 


should be filed with the State Dept. of Health prlor to burial 


VR A15 on 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
o3hst OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
£ 


CERTIFICATE OF DEATH 02064 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY rN a, STATE b, COUNTY Se 
MARYLAND PA) Le Orr) Live. 
b. CITY OR TOWN (If outside cor pee Imits, . LENGTH OF STAY IN Jb || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tom) 
a RURAL eee give nearest, own) / 
SRintess Aue — Rusel 114-2 
Ap, OF HOSP! OCT OR iNsTiTUTION (If not In hospital, give street address) | d. STREET ADDRESS @ By RESIDENCE 
Epstein! Show State Leyte nf ae att “Ohl 
3. NAME OF First Middle Last 4. DATE Month Day Year 


DECEASED OF ; 
(Type or print) ° JTo-h A [ie (We b. ie DEATH Ses b. So whs- 
5. SEX 6. COLOR, OR RAGE | 7, ‘MARRIED hC) NEVER MARRIED [f] | & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24HRS. 


nale | uh. rnona i) not]| po. Ape BA birthaays ont | Das in 


yrs. 


10a, USUAL DCCUPATION (Give kind of work done | 10b. KIND DF BUSINESS OR IL. BIRTHPLACE (County & State, ‘br foreign country) | 12. CITIZEN OF WHAT 
during most tb workin; aia ife, even If aa. INDUSTRY COUNTRY? 
fd. Ie —) 


13. ‘ee sine 14, MOTHER'S MAIDEN NAME 


_ Soffer aan tee ea Vie je be the Lic bster/ 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. He weit Address 
(Yes, no, or unkown) ——— of service) 
48-36-1778 


fens facut & Eesti! Pew) Sali Mog 
18. CAUSE OF DEATH [Enter only one cause per | Mine for (a), (b), and o at} INTERVAL B) 


ONSET AND DEATH 
Zaid |. DEATH WAS CAUSED BY: é 
, IMMEDIATE CAUSE (a). & Ae) 


! DUE TO 


seg (fede 


fl / no. , 5 f ” , y “ = f fo 
Conditions, If any, which w__* t Dyes Ade IZ pe LAA Mtb’ e€Z 
gave rise to Immediate Bue oo 7 
cause (a), stating the oe , £0 ; y aa 
underlying cause last, (©) CN eC’ “patho: : 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) 18. WAS AUTOPSY 
= 
s yes[] no[] 
= | 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part IT of Item 18.) 
§% | OR CONTRIBUTING [) CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e. PLACE OF INJURY Home, farm,| 20f. (Clty or town) (County) Gtate) 
5 Hour While —— Not While factory, street, office bidg., etc.) 
= i 19 at work|_} at work 
2. Tcertity that WY (this hospital) attended the deceased from___/ ——_-€ , 19, to_2 — <> _, 19.5, that () \ (ve) fast 
saw the deceased alive Ma and that death abe até4=4M, from the causes and on the date stated above. 
22a,_SIGNATURE 7) 22b, DATE SIGNED 
Abdi, f Lf ttiyt 0K ATTENDING STAFF I92G 
Lk Ye CPM AIS MD. (1 Binécror (1) Pave. eee 
22c. PHYSICIAN'S ’ ) IE "D2, ‘ADDRESS = OP oy gi ha 
NAME (TYPO), = M. GOL & 2 S ie, SCA of ff as 


ATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


z Jaa Becca! town st /cointy) (State) 
is “ Bigg Sa. REC'D BY REGISTRAR eee Fags wet 


23a. BURL, CREMATION 23d. 


ene | 


24." FI AL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 
ae a DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
< IM 02082 CERTIFICATE OF DEATH 02065 
ee AL te PLACE OP DEATH 2, USUAL RESIDENCE (Whare decoosed lived, If inslitutlon: Rasidence as admission) 
y a, STATE b. COUNTY 
= Dorchester Maryann Maryland Dorchester 
4 3 b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR Pad {If outside corporate limits, writa RURAL and give neerest town) 
aU writa RURAL and give nesrast town) 
zs Taylors Island Life P Taylors Island _ oe 
oa d. NAME OF HOSPITAL OR INSTITUTION (if not in n hospitel, give street eddress) | d. STREET ADDRESS le Pe ears 
a 
mis ome pas ” | > " es YES oO no 
@ ia . NAME OF First “Middle R Last DATE “Month “Dey ‘Yeer 
an DECEASED 
fc ia ae eee He Wheatley sot _February 2119 65 
5. SX 6. COLOR ‘OR RACE RI 8. DATE OF BIRTH - AGE {In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Male 7, MARRIEDOER] NEVER MARRIED [_] 12/23/1892 tat Wither! ete] Deve | Howes 1 Min 
wipowe [ } Divorcen [_] yes. 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


1B. CAUSE OF DEATH [enter only one cause ten, for (e). (b), of Naenwe ns Ey BETWEEN 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ Cored, pare Leger alp]|* F oe 
ee x DUE TO 
Conditions, if any, which (b) Be t se [tea 
geve rise to immediote cause 
{a), steting the underlying DUE TO 


couse lest. {c) 


a done during most of working life, even if retired) ‘ 

35 Farming, Retired | Farming Dorchester, Maryland | U.S.A. 
ao 13. FATHER'S NAME . a. A ] 14, MOTHER'S MAIDEN NAME *, 

a 

£3 Benjamin E, Wheatley | Martha Shee 

S§ 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~~ Address R a 
532 {Yes, no, of unkown) | {Ifyes iveprardetroteerie] 

hi Yes orld War I Mrs. Jenny Wheatley Taylors Island, Md. 

> 

a 

uv 

o 

2 

2 


-transit permit. 


The law requires that the death certificate be executed within. 
i, cremation, or removal, and in any ev 


4 attending physician. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 


c 
$s 
M3 
52 
Lot 
ra Seta z 
SBSee 2 PERFORMED? 
Beees (5 Det Le eb lel WAL e ves [] No 
512835 | =| 200. ACCIDENT WAS UNDERLYING (1 | 20b, DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Pert | or Part Il of item 18.) 
ess & | OR CONTRIBUTING [] CAUSE OF DEATH 
eet s & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ORsfs 3 20¢. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 2Df. {Clty er town) {County) (State) 
& & se a Hour e@.m, While Not While fectory, street, oftice bldg., etc.) | 
eile eS on 19 [at work [J at work J H 
5 = 
ReORe 21. 1 certify that (I) (this hospital) attended the deceased from » 198.) t0....£5 » 19.5, that (I). (we) lest 
BOS 2 saw the deceased alive, Pennane ey ~(......198.! he .. and that death occurred a AAwe( trom the causes ell on the date stated above. 
a=) 222. SIGNATURE  habes 226, DATE 
OfAts ATTENDING STAFF Si 
& axaoe { Ngee nh TPH Le tikecron 7 prays. [fF 4 2 
ot es 2c, PHYSICIAN’ 2g. ADDRESS 
RPS ES * NAME {Typd) oo barf, Wi Oped 
a B53 eee oF pee <a 
Qepye 23s, BURIAL, CREMATION, | 23>. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY LOCATION (City, town er county] (State) 
Tigh o REMOVAL. (Specify) ‘ 
oe Burial 2/2/65 Dérchestor memorial Park My, 
‘ 24 FUNERAL DIRECTOR'S SIGNATURE REC'R BY, REGISTRAR | 256. REGISTRAR’S SIGNATURE 
VR AIS (4) LeCompte Funeral Service #08" High Sie ganbriads FEB 24 196 fLanbeg g Agee 
20M 5-63 


e 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C2 


21, I certify that | took charge of the remains described above, held an Autopsy (eh es ib Inquiry ia} and in my opinion 
Natural causes BE Accident io Suicide a Homicide im Undetermined manner fe 
CHIEF MEDICAL EXAMINER [_] 


death resulted from: 


Health or its designated agent, prior to burial, 


FOR STATE 02083 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O20) 166 
HEALTH \ PLAGE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, If Inslitulion) Residence bafore edmisslon] 
5 3. 
EB. M DoR@HESTER sieaetnon pet AUayis > COUNTY CAROLINE 
ace z VE [7 GY OR TOWN Gi cutside corporeta limit, €. LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside eorporete limits, write RURAL and give necrest town) 
gosh write RURAL and give nearest lown) . 
Bees CAMBRIDGE | 13 Hours DENTON ) 
ey Fy 3 3 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS > co aS 
Bellas y ‘ARM 
Ssges/S EASTERN SHORE STATE HosPITAL 101 S. SEVENTH STREET ves (] No 
22 3. pbb tis a ist “Middle = Last ry DATE — > Monib- ~~ Day en 
22 yee ere Tuomas CLINTON WILLIAMSON Ca 2 16 ones 
io 
30 aes 5. SEX 6. COLOR OR RACE] 7_ pa aRRIED [>] NEVER MARRIED |] | ® DATE OF BIRTH 9. Ure iF me TYEAR] IF UNDER 24 HRS. 
Me Ds 1s 
veEas MALE WHITE wow []  oivorceo[}| 7-20-78 ae | | op 
= ae at = 108, USUAL OCCUPATION (Gi ind of work 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stale or foreign sountry) 12, CITIZEN OF WHAT COUNTRY? 
S88 F done during most of working life, even if retired) 
Beco CARPENTER ~ RETIRED MARYLAND U.S.A. 
= és : 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Tet oF WILLIAM WELLTAMSON ELIZABETH BEAUCHAMP 
eCEre 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Kddrooe 
saken (Yes, no, ygaton ifyesgivewerordetesot service) 
Beggs le « EASTERN SHORE STATE HosPiTat, Camprioce, Mo. 
3 fs a & 18, CAUSE OF DEATH [Enter only one cause par line for (e), {b), end (e).) : = INTERVAL BETWEEN 
es ONS§T AND DEATH 
eae PART 1, DEATH WAS CAUSED BY, 
i558 PATH MEDIATE CAUSE fo) Congestive heart failure 3 
= sae Lf DUE TO 
Bes 5 Conditions, if eny, which {b) _ =! 
Sy aa 5 geve risa to immadiate cause 
cfs ne (8), stating the underlying f PVETO 
& + 5 cause fast. {e) 
geass Z|__ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19, WAS AUTOPSY 
opu ~ rr. ae ‘ORME! 
ie 3 fh) 5 VES fal NO x 
e393 = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Pert Il of item 18.) 
a = fe | PRIMARY [) of CONTRIBUTING [) 
aa. | CAUSE OF DEATH. 
é ba 3 20¢, TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, Pon) | 20f. (City or town) (County) (Stete) 
a & a Hour a.m. While Not While factory, street, office bidg., ote. y 
> 2 = p.m. 0 at work at work 
LJ o 
aes 
O33 
oP 
aos 
y= 2 
Bes 
» 
2] 
=] 
i 
a 
a 
° 
H 


please execute the certificate, writing the word “pending” in pen 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


ACTUAL 

SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER f=] DATE SIGNED 
8 4 , DEPUTY MEDICAL EXAMINER [Fi] 2/17/65 
es : Jehn Mage Jr. Address (Strest, city, town, or county) pace 
a “22b. DATE THEREOF 4 22¢. NAME OF CEMETERY % CREMATORY | 22d. oo, {City, town, or county) fee) 
i 
. ne COD) Celie o(@0) “dD 

23. FUNERAL DIRECTOR nee Zhe, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Gi i ete Dl 


oat EE 23 1 65 fearless Jedge 


y the funeral__ 


filled in b 


that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


pletely 
ve carbon papers. Pages 1 and-2 


vent, within 72 hours after death. 


res, 


The law requ’ 


After this certificate has been signed by the attending physician and com 


page 3 should be detached for use as the burial-transit permit. Then pleas: 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, 


TO FUNERAL DIRECTOR 


VR A15 (4) 
15M 4-64 


oe) 


Ss 


\ 


it 


Oo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


D2ORS CERTIFICATE OF DEATH 02067 


1, See 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ay ) j a, STATE 45 { bcouNTY £) Sf. f: 
Mins, estes MARYLAND V)a kayla ne oRCHesrer 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If oufSide corporate Ilmits, write RURAL and give nearest town) 
write RURAL and thee A ie 


Rukal (&umé 2M 0 3 dogs MCa nb reid ge 


d. NAME OF 72 eon (If not In hospital, give street addréss) Fig STREET ADDRESS =v 6. IS RESIDENCE 


Eastern iS he Ghee Lésspibal S25 2] ew Rk QF rel 
Middle 


3. NAME OF _ First Last 4. DATE Month Day Year 
DECEASED j ee 5 OF 
(Type or print) Che oRA Cook LL:1 1's DEATH Feb. 17 _19G3- 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (in Years |IFUNDER 1YEAR|IF UNDER24HRS. 
be lay) {Months | Days | Hours | Min. 
Femele wt te WIDOWED Bz] pivorceD [7] | CZ te ug. Bo, (%7G G6 yrs. | | 
10a, USUAL Saori (Glvekind ef werk done] 105. KINO OF BUSINESS OR i SIRTHPEAEE ‘(County & State, or foreipn country) ) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUS: | _ COUNTRY? 
emaker Lan. Co, “1.5. # 
13. FATHER’S NAME 14 MOTHER'S MAIDEN NAME 
Ida: wed sok es all , 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITYNO. 
(Yes, no, or unkown) a aiede dates of service) 


uw 


—cleora Magy 
17. INFORMANT it beg I aS 
Eastern aS eke. Chad Mexg Cu bade Di 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Onser) “ai beat 


PART I. DEATH WAS CAUSED BY: 
ys._- IMMEDIATE CAUSE (2) NnDacrincead bee o 
A3y N DUE TO 

Conditions, If any, whlch ) 

gave rise to Immediate 


cause (a), stating the ( DUE TO 
underlying cause last. © 


& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
2 CONTRIBUTING SADERT 
s yves—] not] 
i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18, 
& | On CONTRIBUTING J CAUSE OF DEATH aig atars/ oc tera in Rate Taare aay 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm,| 20%. (City or town) County) Giate) 
r= Hour a.m, factory, street, office bldg., etc.) 
8 a while Not While 
= p.m, at work[_] at work (a 
21. | certify that (1) (this nei attended the decged fom_d=- G- Webs to , 1945" that (0) (we) last 
saw the deceased alive on_Febru er and that death occurred ai M, from the causes me on the date stated above. 


22b. DATE SIGNED 


22a. SIGNATWRE 
ATTENDING MED, STAFF 
Poel F K Gro M.D. PHYS, pirector [] Puys. C} 
22c. PHYSICIAN'S 2: ADDRESS 
name cope) GaRtoS F. Barrbso | "kh geisen Shite bh Hp: cle Md 
23a. Be ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or County) (State) 
Ruse 2-19-65" CAMBRIDGE GEmstER & An BENVEE md. 

es DIRECTOR ‘; ADDRESS | 25a. / em BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

VW reg KL dhe age, _& Cetom Aer<ifey xh kf oateF EB 23 fhonvlrs lodge. 
T 


= 


24 hours after 
in by the funeral 


4 
bon papers. Pages 1 and 2 shot 


within 72 hours after death. 


et 3 
= 
oe a 
: © 
oe ° 
S 
o 
hag 
© a 
$8 
Se 
. 
8 £6 
ofs 
= a5 
ae ee 
fe 
a Uag 
oo SAE 
£ 28 
< = 
=. eho 
£etna§ 
fe= 
Pee oe 
Sooe. 
£55 25 
2> 5 
geen~c 
Saaz? 
oa 
Bec 
ele 
pe 
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ior to burial, cremati 


be retained by the hospital or attend: 


| ATTENDING PHYSICIAN: 


c 


TO FUNERAL wIRECTOR: After this certificate has bi 


director, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health pri 


death. Page 


TO HOSPITAI, 


VR AIS (4) 
1SM 7/61 


a 


“MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEAT 


ry 


here deceased lived, If Insiitullon: Residence before 1Os- 
b. COUNTY , p~ ] 


MARYLAND 


its, write RURAL end give nearest town) 


{if not In pee: re st address) e. IS RESIDENCE 
ON A FARM? 
yes [-] No 
i ‘Last 4, DATE “Month Day Yeer 


. DECEASED 
(Type or print) 


OF ; = 
DEATH 2 F 

"]9. AGE (In years | of 1 9 OS” 
cd 1S &6 


gt ja a es Days ‘Min. 


6. COLOR OR RACE 8. DATE OF BIRTH 


7, MARRIED, NEVER MARRIED: 


WIDOW] DIVORCED 


$ ath TION (Give kind of work 1Db. ID OF BUSINESS USTRY 
Wy a bj forking life, even if retired) 
a ‘ay a, : 


BART} CE (County tate, or foreign fam 12. ci CITIZEN. OF WHAT COUNTRY? 
3 fend m2 } Ss f Z: 7 
ee te ‘14, MOTHER'S MAIDEN NAME 


SED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
) aaa 


INTERVAL BETWEEN 
ONSET AND BEATH 


v 


PART |, DEATH WAS CAUSED BY: 


7. ne. ha Ze, Je Address 
PS IMMEDIATE CAUSE (0) 
"dA, 
5 7e-3 DUE TO ) H Pea 
Conditions, if eny, which (b) 5° AT at 


gave rise to immediate cause DUETO Fe 
“Jp /vu dS 


18. CAUSE OF DEATH ‘[Enter only one “Piet for fey th yj, and joa 


(e), stating the und 
cause ta: (c) 


ERMINAL pis| ISEASE “CONDITION GIVEN IN PART Ia} 


Zz PART ll. OTHER SIGNIFICANT CONDIJIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO 1 19. WAS AUTOPSY 

) § oC CO Cer Vin "@ (7) YES No [] 
“3 /2Da, ACCIDENT WAS UNDERLYING L] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natu? of injury in Pad | or Parl Il of item 1B.) < 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | IF EITHER, NOTIFY MEDICAL EXAMINER) 
ay = = 
§ | 20. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) {State} 
ray Hour a.m, While Not Whita factory, street, office bldg., etc.) | 
= aa 9 at work [7] et work ] 


atten the deceased fro Meee Sat? Ae Soe, :» that (1) (we) last 

saw the-de g ive fo h€.....19BS.., and that desi cid pied M, from the causes and on the date stated above, 
2e. ’ ek ~22b, DATE 

ATTENDING MED. STAFF SIGNED, 


Mp. | PHYS. (1 ptrector {] pHs. 
r 22d, ADDRESS e 


BURIAL, Scene >. DATE THEREOF 


